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Foreign Bodies of the Air and Food Passages: Some 
Observations ona Series of 220 Cases” 


L. CHESTER MCHENRY, M.D. 


OKLAHOMA CITY, OKLAHOMA 


This series of consecutive cases has been 
carefully listed and certain features of im- 
portance tabulated for each case. The writer 
feels that information of value may be ob- 
tained from a study of such a series of cases 
and more especially from consideration of 
mistakes revealed by such a study. 

Each case has been tabulated according 
to: the age of the patient; the sex of the 
patient; the nature of the foreign body; the 
location of lodgment of the foreign body; the 
length of time the foreign body had been 
present in the patient; the mechanical prob- 
lem of removal presented and the solution 
used; the type and size of endoscopic specu- 
lum employed; the type of forcep employed; 
the anesthesia used, if any; the result of 
treatment of the patient; and finally, com- 
ments upon important features or complica- 
tions. 

These individual tabulations will be dis- 
cussed in turn and some statistical data 
shown by tables. 

AGE INCIDENCE 


No. Percent 
Under 1 yr. 20 9 % 
l to 2 yr. 32 14.5% 
2 to 3 yr. 26 11.8% 
> to 10 yr. 56 25.4% 
) to 10 yr. 13 60.9% 
(0 to 20 yr. 25 11.3% 
20 to 40 yr. 19 8.6% 
10 to 60 yr. 29 13.2% 
0) to 80 yr. 13 5.9% 


t may be seen from the table that one-third 
f the patients were three years of age or 
ess, while 60 percent of the total number 
vere in the first decade of life. The signifi- 
ance of this is of course that small children 
“Read before the Section on Eye Rar Nose and Throat 


nual Session, Oklahoma State Medical Association, May 21! 
41, in Oklahoma City 


more often place objects in their mouths 
which should not be placed there. We feel 
quite sure that only a very small portion of 
the foreign bodies swallowed by small chil- 
dren ever come to the attention of the endo- 
scopist. 

The sex of the patients would seem to have 
no significance. One hundred and twenty- 
five were males and ninty-five female. 

The foreign bodies encountered varied 
greatly in type. Practically everything small 
enough to pass or be pushed into the larynx 
or esophageal orifice has been reported in 
the literature. The largest single group of 
objects are those which we classify as being 
due to food accidents. Of these there were 
94 cases or 42 percent of the total. These 
are listed below. 


FOOD ACCIDENTS 


Bones 27 
Nuts 23 
Meat 12 
Watermelon seeds 12 
Apple 2 
Beans 5 
Eggshell 3 
Oyster Shell ] 
Apricot seed l 
Popcorn 2 
Pecan shell 1 
Artificial teeth 2 
Sandburr l 

») 


Wire 
The most frequent of these, bones and meat, 
were all encountered in adult patients. Most 
of these individuals were wearers of artificial 
dentures, hence without the normal tactile 
sense of the gums, palate and teeth. Some 
of them attempted to swallow bones because 
they had not been aware of their presence. 











420 ; JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


Others attempted to swallow a very large 
bolus of meat because of difficult or painful 
chewing. The nuts and watermelon seeds 
were found in children, usually children who 
were too young to be safely entrusted with 
foods containing such items. The apricot 
seed was over one inch in diameter and the 
would-be swallower would seem to have been 
extremely careless. The sandburr, apparent- 
ly wrongly listed as a food accident, was 
swallowed with a bite of blackberry pie. We 
may blame this one on the cook. The two 
pieces of wire were encountered in pastry 
from commercial bakeries. They were ap- 
parently fragments of a wire screen or sieve 
used in the bakeries. 

Metallic objects of various sorts, none of 
which should ever be placed in the mouth, 
make up over one-third of the total number 
of foreign bodies. Vegetable objects, par- 
ticularly those which are prone to cause 
severe inflammatory reaction in the tracheo- 
bronchial mucosa comprise one-fourth of the 
total. A listing of the most common metallic 
objects and of those vegetable objects which 
should always be regarded as dangerous is 
given below. 





METALLIC 

Coins 25 
Safety pins 18 
Nails and tacks 9 
Pins 11 
Wire 4 
Toys 11 

78 37.2% 

VEGETABLE 

Nuts 23 
Seeds 15 
Beans 9 
Apple 2 
Grass 3 

56 25.4% 


The discrepancy in the number of beans re- 
ported above and the number listed as food 
accidents is accounted for by the fact that 
several were dried beans which had been 
given to small children as toys with which 
to play. The remainder of the list of dif- 
ferent objects encountered varies from a 
beer bottle cap, in an individual who had 
been uncapping homebrew with his teeth, 
to pieces of plaster from a crumbling wall 
near which a baby had been placed on the 
floor to play. 

The location of the foreign body in the 
air or food passages is of course of great 
importance in considering ways and means 
for its removal. 


LOCATION 

Esophagus 115 52.2% 
Trachea and bronchi ___.79 

101 45.9% 
Larynx 22 
Stomach J 
Nasopharynx 1 
Mediastinum 2 


In consideration of this tabulation we mus! 
remember that the esophagus is an orga! 
which physiologically accepts material pre 
sented to it. It undoubtedly accepts a multi- 
tude of things which it would better reject. 
However the greater portion of them pass on 
without causing trouble. The mere accept- 
ance of a foreign object by the esophagus 
does not necessarily imply that trouble will! 
arise. On the other hand the air passages 
do not physiologically accept foreign ma- 
terial. They have an efficient mechanism to 
repel invaders. The cough reflex and the 
laryngeal reflexes refuse to accept foreign 
bodies except under unusual conditions. 
However when a foreign object has once 
passed the upper gateway to the air passages 
and is not expelled by cough it sooner or 
later causes trouble and comes to the at- 
tention of the doctor. The case listed as a 
foreign body in the nasopharynx was a 
safety pin which had been regurgitated from 
a very small baby’s esophagus into the naso- 
pharynx. It was removed with extreme 
difficulty under the fluoroscope because the 
nasopharynx was so small it would not per- 
mit visualization of the pin nor admit both 
a palpating finger and a forcep at the same 
time. The one object listed in the stomach 
was a large gastrostomy tube. The surgeons 
in charge were preparing to remove it by 
laparotomy when our resident happened 
along and suggested endoscopy. 

The time during which a foreign body is 
allowed to remain in the air or food passages 
is of importance because in a general way 
the sooner the intruder is removed the less 
the incidence of complications. This infor- 
mation was obtainable in only 201 cases. 


LENGTH OF SOJOURN 


Less than 12 hours 61 30.3% 
12 hours to 2 days 67 33.3% 
2 to 7 days 48 23.2% 
1 week to 1 month 15 7.4% 
1 month to 1 year 7 3.4% 
Over 1 year 3 1.4% 


It may be seen that nearly one-third of the 
foreign bodies were removed within 12 hours 
of their lodgment and nearly two-thirds 
within two days. The importance of early 
removal may be exaggerated in certain types 
of cases but only one who has seen a large 
number of such cases should feel safe in ad- 
vising delay. Those patients in whom for- 
eign bodies have remained for long periods 
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of time all have some permanent pathological 
sequelae. 

Each patient presents a physiopathologi- 
cal problem as well as the mechanical prob- 
lem of removal of the foreign body. Some 
of them become quite simple and easy to 
manage as experience is gained. Others do 
not. The primary consideration, as with all 
our dealing with patients, is the safety of 
the patient. Some of these patients have 
been brought to us in such condition that 
they needed tracheotomy and vigorous sup- 
portive treatment for several days before 
any attempt to remove the foreign body 
could safely be made. 

The mechanical problems of foreign body 
removal are at times rather simple if proper 
equipment is at hand. A healthy two year 
old child with a coin lodged in the upper 
esophageal orifice does not present a difficult 
problem. On the other hand a child with a 
bean in the trachea which has swollen so 
that the foreign body can no longer pass 
through the larynx is in a much more serious 
condition. Some foreign bodies such as 
safety pins and irregularly bent pieces of 
wire must be grasped in such a way that 
their sharp points cannot lacerate tissue 
when traction is made upon them. Thin flat 
pieces of bone with sharp edges and sharp 
corners must be turned so that the corners 
will trail behind when traction is made upon 
them, or the corners may have to be broken 


off by manipulation between the forceps and: 


the mouth of the endoscopic tube. At times 
one must withdraw without attempting re- 
moval of the foreign body, work out the me- 
chanical problem with a duplicate foreign 
body on the practice board and perhaps even 
send to the instrument maker for a forcep 
or an endoscope devised to fit that particular 
problem. Some objects can be removed safe- 
ly only under the guidance of a double-plane 
fluoroscope. This requires a well trained 
team and especially designed equipment if 
it is to be done with a safe degree of facility. 

Jackson describes 16 different ways in 
which the problem of the open safety-pin 
can be solved. In this series only four of 
these methods have been employed. Some 
have been closed in the esophagus by the aid 
of an esophagoscope designed for the purpose 
by Mosher. Some have been removed after 
the pointed arm had been grasped and the 
point sheathed within the tube mouth. Some 
have been rotated in the flatwise plane and 
removed with the point trailing. Others 
have been grasped by the keeper and the pin 
straightened out by forcibly pulling it into 
the tube mouth. There is always danger of 
perforation of the esophageal wall in re- 
moval of a safety-pin and each method has 
been used in circumstances which seemed to 
render that method best. 


The problem of a large object in the 
trachea, which because of swelling of the 
subglottic tissues or swelling of the foreign 
object or both, may become impacted tightly 
in the larynx has been solved by the per- 
formance of a tracheotomy before attempted 
removal of the foreign body. If the foreign 
body then lodges in the larynx the patient 
can still breathe through the airway estab- 
lished below the point of obstruction. 

The question as to whether general anes- 
thesia should be employed arises in nearly 
every case. A general anesthesic carries 
with it the risk of a certain added morbidity 
and even of a certain very small mortality. 
On the other hand, the removal of some for- 
eign bodies without the relaxation afforded 
by general anesthesia carries in our hands a 
greater risk of serious complications than 
that arising from anesthesia. In making 
this decision we must consider the general 
condition of the patient, his age, his mental 
state, the nature of the foreign body, the lo- 
cation of the foreign body, the length of 
time it has been present, the amount of tissue 
reaction to its presence, the degree of airway 
obstruction present or apt to be present dur- 
ing operation, the availability of trained as- 
sistants and the availability of trained anes- 
thetists. When there is already marked ob- 
struction of the air passages general anes- 
thesia is of course contraindicated. When 
the circumstances are such that the foreign 
body may be safely and quickly removed in 
spite of the absence of relaxation of the pa- 
tient the use of general anesthesia is not 
warranted. The table below gives the type 
and incidence of anesthetics in this series. 


ANESTHESIA 


None or local 98 12.2° 
Ether 107 16.1% 
Avertin (alone) 14 

Evipal 1 

Pentothal sodium x 
Chloroform l 


It may be noted that some form of general 
anesthesia has been used in over half the 
operations. The total number of anesthetics 
is greater than the number of patients. 
Several patients had two or more endo- 
scopies. Two of them had as many as three 
general anesthetics. In certain instances, 
especially when bronchoscopy is necessary in 
small children, we have formed the definite 
opinion that there is less morbidity and cer- 
tainly a lesser incidence of necessary post- 
operative tracheotomy when ether anesthesia 
is used. Relaxation of the patient enables 
us to work with a great deal less trauma 
than when a comparatively large amount of 
force must be used. 
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It may be noted that avertin has been used 
in 14 instances. Its use has been discon- 
tinued by the writer because in relatively 
safe dosages it does not afford the relaxation 
which is the desideratum of a general anes- 
thetic. The intravenous anesthetic agents, 
evipal and pentothal sodium, tend to produce 
respiratory depression and cause laryngeal 
spasm at times. However the anesthetists 
maintain that with experience they have 
solved this difficulty and that pentothal sodi- 
um may be safely used at least for short 
esophageal procedures. 


In general the writer prefers the use of 
ether when general anesthesia is indicated. 
If an expert anesthetist is available gas in- 
duction is often used. 


There has long been a prevalent opinion, 
especially among those not familiar with the 
care of such patients, that there is quite a 
high mortality associated with the removal 
of foreign bodies from the air and food pas- 
sages. On the contrary the mortality given 
in all the large published series of cases has 
been quite low. In this series of 220 con- 
secutive patients there were seven deaths, 
giving a mortality of 3.18 percent. 

With one exception all the patients who 
died were 18 months of age or younger. 
Three of them were under one year of age. 


The one adult fatality was a man of 25 
who developed mediastinitis following re- 
moval of a piece of head cheese from his 
esophagus. This patient was treated about 
nine years ago before the feasibility of sur- 
gical drainage of the mediastinum was rea- 
lized. His life might have been saved by 
cervical mediastinotomy. 


One infant with a navy bean in the trachea 
died of severe suppurative tracheobronchitis 
five days after the bean had been broken up 
in removal. A second small child with a 
navy bean in the trachea died before a 
tracheotomy could be done when the bean 
stuck tightly in the larynx on attempted re- 
moval. The performance of a tracheotomy 
before attempted removal would possibly 
have saved the lives of these two patients, 


Both of the patients who had pieces of 
apple in the iower air passages died. In the 
first the foreign body had been present seven 
days and was removed on a kitchen tabie in 
a neighboring town. There was severe in- 
flammation and profuse exudation present. 
Death occurred two days later from so-called 
pneumonia. Had this child been brought to 
a hospital where better postoperative treat- 
ment could have been carried out she might 
have survived. The second patient with apple 
as a foreign body was an infant of nine 
months who had marked laryngeal obstruc- 
tion and severe tracheitis on admission. 


Tracheotomy was done and the foreign body 
removed but death ensued three days late: 
in spite of all treatment used. 


There was but one fatality in the group o 
nut cases. A child of 18 months who ha 
aspirated some peanut from peanut cand) 
five days before presented atelectasis of th: 
left lung and severe tracheobronchitis on ad 
mission. Several pieces of nut were remove: 
from the left bronchus and a tracheotom) 
performed. Despite all efforts to maintai! 
aeration of the lungs and supportive medica! 
treatment she died 40 hours post-operatively. 


There was one fatality in the group ol 
metallic foreign bodies. A five month old 
infant had aspirated a rusty “bobby pin” 
four days before admission. The baby was 
given a small dose of avertin and the pin re- 
moved with some difficulty because of strug- 
gling. There was marked inflammation of 
the trachea but no evidence of laryngeal ob- 
struction. until eight hours after operation. 
Tracheotomy was performed and an oxygen 
tent used but death occurred 40 hours after 
removal of the pin. We could not determine 
that the anesthetic was a factor in the out- 
come but it at least did no good. Incidentally 
this was the only fatal case in which a gen- 
eral anesthetic was used. 


With increasing experience the treatment 
of complications arising from the lodgment 
of foreign bodies and from their removal is 
gradually becoming more efficient. The seri- 
ous complication of esophageal foreign 
bodies is mediastinitis following perforation 
of the esophageal wall. Three instances of 
mediastinitis were encountered in this series. 
The first, a fatal case, was briefly reported 
above. The other two were adult males, each 
of whom had mediastinitis on admission. 
One had swallowed a chicken rib and one a 
piece of rabbit bone. With the assistance of 
a general surgeon a cervical mediastinotomy 
was performed, unilaterally in one patient 
and bilaterally plus a tracheotomy in the 
second. Each had a very stormy course and 
finally made a full recovery. In neither in- 
stance was the foreign body recovered, 
though the wound in the esophageal wall was 
seen in each instance and the bone was 
demonstrated by x-ray in one of them. 

The complications arising from foreign 
bodies in the air passages are due mainly t 
mechanical obstruction of the airways 
Acute obstruction results in asphyxia and 
long continued obstruction results in sup- 
purative pneumonitis and _ bronchiectasis 
There is extreme general toxicity accom- 
panying suppurative tracheobronchitis in in- 
fants and expert pediatric care plus the us¢ 
of the new chemotherapeutic agents has beer 
responsible for the survival of many of them 
Relief of acute respiratory obstruction is af 
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‘orded by tracheotomy. However in many 
nstances the performance of tracheotomy 
would be absolutely useless unless the con- 
stant attention of a nurse trained in the care 
of these patients is provided. In this series 
15 tracheotomies were performed, three of 


them before attempted removal of the for- 
eign bodies. 

In the review of this series of cases the 
writer has attempted to summarize certain 
features of interest and to take note of his 
mistakes so that future care of such patients 
may be more efficient. 





The Value of Frei Antigen of Chick Embyro Origin 1 in the 


Diagnosis of Lymphogranuloma Venereum™ 


ROBERT B. GREENBLATT, M.D. 
University of Georgia School of Medicine 


AUGUSTA, 


The usefulness of Frei antigen as a diag- 
nostic test when prepared from bubo pus of 
patients suffering with lymphogranuloma 
venereum has been well established. The 
limited supply of antigen and the difficulty 
of distribution is at once obvious. Grace and 
Suskind' produced experimental meningo- 
encephalitis in white mice using the virus of 
lymphogranuloma venereum, and thereby a 
useful source of antigen was made available 
by using an emulsion of infected mouse 
brain. However, the difficulties of propa- 
gating the virus in the experimental animal 
made the test somewhat too expensive for 


general use. 


In 1936 Burnet’ suggested that the virus 
f lymphogranuloma venereum could be suc- 
‘essfully cultivated on chick membranes. The 
success which Goodpasture and his group 
have had with the cultivation of different 
viruses on the membranes of hatching eggs, 


encouraged the group at the University of 


reorgia School of Medicine (Dienst, Sander- 
son and Greenblatt)‘ to try to cultivate the 
virus of lymphogranuloma venereum on 
thick membranes. After inoculating ten 
lay old chick membranes, the membranes 
were removed after four days incubation 
ind an antigen prepared from the ground- 
ip membrane. The antigen thus prepared 
roved unreliable and feeble in provoking 
kin reactions in known cases of lympho- 
rranuloma venereum. In 1938 an improve- 
nent in the technic for the growth of viruses 
vas suggested by Cox’ whereby the egg yolk 
ac instead of the membrane is used. In 
940 Rake and his associates" used this tech- 
ic and reported that the virus of lympho- 


*Read before the Public Health Meeting, Annual Session, 
klahoma State Medical Association, May 20, 1941, in Okla 
ma City 

Aided by a grant from the U. S. Public Health Service 


GEORGIA 


granuloma venereum was found to multiply 
very readily in the walls of the yolk sac. Cen- 
trifugation of yolk sac suspension at high 
speed gave a sediment of small granules de- 
scribed as specific for the agent of lympho- 
granuloma venereum. A high degree of in- 
fectivity compared to the supernatent fluid 
obtained after rapid centrifugation was 
shown to exist. Because of the greater 
constancy of propagation and concentration 
of potency and easier mode of preparation, 
it is felt that yolk sac preparations will re- 
place the other types of Frei antigens now 
in vogue. 
INTERPRETATION OF THE TEST 

Some 300 tests were performed on 40 pa- 
tients known to have lymphogranuloma 
venereum. Many others were used for con- 
trols. Frei antigen of chick embryo origin 
was specially prepared for this study in three 
concentrations—undiluted, 1:10, and 1:30. 
Non-infected egg yolk was prepared similar 
to the antigen and in same dilutions and used 
as a control. It was found that the 1:10 
dilutions of egg yolk antigen gave the most 
satisfactory results. The test was performed 
by injecting 1,10 cc. of the 1:10 dilution of 
egg yolk antigen intradermally into the fore- 
arm. A control test was performed at the 
same time. The skin tests were read at 48 
and 72 hours. A positive skin test was one 
in which there was an area of induration of 
at least 5-6 mm. in diameter. The erythema 
surrounding this area varied greatly and it 
was found to be of no significance for with 
the controls a large zone of erythema with 
no or minimal induration could frequently 
be obtained. Frequently a central bleb or 
pustule capped the indurated area and signi- 


*Prepared by Dr. R. G. Wykoff of Lederle Laboratories, In« 
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fied a strong positive reaction. The controls 
rarely ever provoked more than 2-3 mm. of 
induration. Usually induration with the con- 
trols was not present. Whenever the control 
showed 4 mm. or more of induration the pos- 
itive reaction could not be accepted as spe- 
cific. A positive reaction may therefore be 
defined as a reaction in which the induration 
measured 5-6 mm. or more in diameter while 
the control measured 3 mm. or less in diame- 
ter. The following case illustrates a false 
positive response to Frei antigen in a patient 
39 years of age with chronic recurrent at- 
tacks of herpes progenitalis. A diagnosis of 
lymphogranuloma venereum had been made 
by the physician who referred the case to us 
for study, because of a strong positive Frei 
reaction (mouse brain antigen). No control 
test had been done. Ducrey vaccine skin 
tests for chancroid disease and blood ser- 
ology tests for syphilis were negative. 


control test. A positive reaction is one in 
which 0.1 cc. of antigen injected intrader- 
mally induced an area of palpable induration 
measuring at least 5-6 mm. in diameter at 
the end of 72 hours, provided the control test 
performed simultaneously shows less than 4 
mm. induration. Doubtful positive responses 
and false positive reactions should be re- 
peated after a two week interval. 
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rei antigen Frei mouse Mouse brain Frei antigen Keg Yolk 
(pus) (a) brain antigen control Keg Yolk Origin Control No. 1 
No. 1 No. 2 
I E I I I E I kh I E 
5 x 5 Sx l4 10 x lo 2 x 12 9x9 5x5 
When the patient was retested two weeks later the reactions were as follows: 
Frei Chick Ege Yolk Frei antigen Frei antigen Frei antigen 
Embryo No, 5 Control No, 2 (pus) (b) (pus) (¢) (pus) (d) 
I E ; 4 I E I Eb 
2x4 ox 10 Ox 0 $x 4 
Readings in 72 hours. I—Induration. E—Erythema. 


It is evident that the non-specific response 
to both mouse control and egg yolk control 
minimizes the value of even a strong positive 
response to the antigens. The performance 
of control tests will therefore aid materially 
in the evaluation of false positive reactions. 
In general it was found, as the above case 
amply demonstrates, that false reactions or 
non-specific responses to egg yolk antigens 
and controls were less frequent than when 
mouse brain antigens and controls were used. 
Pus antigens, heretofore considered as most 
specific, cannot be used because of lack of 
suitable material for control tests. 


CONCLUSIONS 


Frei antigen of chick embryo origin is 
recommended as a skin test for the diagosis 
of lymphogranuloma venereum. This anti- 
gen is preferable to mouse brain antigen in 
that false positive reactions are less fre- 
quent. It is more satisfactory than the orig- 
inal Frei antigen, since with the latter suit- 
able material for control testing is not avail- 
able. Every test should be accompanied by a 
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The Practicing Physician and the Public Health Department” 


JOHN F. HACKLER, M.D., M.P.H. 
Director, Advisory Field Staff 
Oklahoma State Health Department 


OKLAHOMA CITY, OKLAHOMA 


In the early history of the United States 
practically all public health work was done 
by practicing physicians as part of their 
civic duty. Occasionally, in time of an epi- 
demic, a temporary commission of physicians 
was appointed by government—state or local 
—to deal with the immediate situation. 
When the outbreak ceased, the commission 
was discharged. This was used as late as 
1870 in New York. The medical profession, 
individually and as an organized body, was 
a potent factor, in fact often the only instru- 
mental agency in the community, for pro- 
tection of the public health. 

As community responsibility in these mat- 
ters grew more and more apparent, it be- 
came the general custom of local govern- 
ments to employ resident physicians on a 
part-time basis, to carry out certain com- 
munity health functions, such as isolation 
and quarantine, fumigation, sanitary inspec- 
tion, and medical examination of school 
children. 

The conception of full-time public health 
executives, especially trained for their work 
and with suitable tenure of office, is a rela- 
tively recent one. Everyone familiar with 
the field of public health is now quite cog- 
nizant of the fact that public health admini- 
stration, epidemiology, vital statistics, public 
health laboratory work, child hygiene activi- 
ties, sanitary engineering, public health 
nursing, health education, industrial hygiene 
and the like are all special techniques that 
require special training and experience. The 
standard medical training as given in our 
best medical schools does fit a physician to 
assume his public health responsibilities as a 
practicing physician, but does not equip him 
to do public health work. 

Once the principle was established that 
public health work was a special career, re- 
quiring special training and experience, the 
pendulum swung too far in the opposite di- 
rection, with the result that many health 
departments tended to exclude all part-time 
medical personnel, and to carry out all the 
work of the department with a full-time 
staff. This is quite proper in state or federal 


*Read before the Public Health Meeting, Annual Session, 
Oklahoma State Medical Association, May 20, 1941, in Okla- 
homa City 


health activities where the very nature of 
the work is consultative and advisory and 
where direct service is not rendered. Wher- 
ever direct service is rendered, however, as 
is the case in all local health departments, 
the resident practicing physician should play 
a part of greatest importance. When a pri- 
vate physician is engaged for health con- 
ference service he should be paid. The health 
department represents organized _ society, 
through government, and it is society’s re- 
sponsibility to bear its own financial bur- 
dens. No health officer can carry on satis- 
factory work without the cooperation and 
wholehearted support of the organized medi- 
cal profession of his community. No physic- 
ian can practice modern medicine in an ef- 
fective way without the aid of a _ well 
organized, effective health department. The 
dependence of one on the other is mutual, 
and success is contingent upon mutual under- 
standing and confidence. The health officer 
should have a real consideration for, and 
sympathy with, the point of view of the phy- 
sician ; the latter, in turn, should realize that 
the health department has its difficulties and 
sometimes makes mistakes. 

In the past, a good deal of friction and 
misunderstanding has arisen between the 
official health agencies and the practicing 
physicians. This is entirely unnecessary, but 
understandable. It has been due in great 
part to a lack of consideration on the part 
of the health officer or members of his de- 
partment for the viewpoint of the physician, 
and a lack of understanding by the physic- 
ians of the purposes and objectives of the 
health department. One principle must be 
kept in mind. The fundamental purpose of 
both the physician and the health department 
is the same. They are striving for the better 
health and thus greater happiness of the 
community. 

Much of this misunderstanding and diffi- 
culty has arisen between the health depart- 
ment and physicians in regard to immuniza- 
tion programs, particularly for the preven- 
tion of tyhoid fever, smallpox, and diph- 
theria. Whenever physicians incorporate 
standard preventive measures in their pri- 
vate practice, the health department can re- 
linquish immunization programs. This would 
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mean that each and every physician would 
assume responsibility for each baby delivered 
in his practice, and would guarantee to im- 
munize each baby against both smallpox and 
diphtheria before he reaches one year of 
age. 

The logic of the health department is 
clear-cut. Prevention of outbreaks can only 
be assured when a large proportion of the 
non-immune population subject to exposure 
has been properly immunized. It is the ob- 
vious duty of the health department to offer 
this mass immunization to the community 
and thus secure practically complete immuni- 
ty from invasion. 

It must be generally conceded as a funda- 
mental principle that the health department 
should do as little clinical work as possible, 
compatible with protection of the general 
health of the community. Whenever mass 
immunization will prevent outbreaks of dis- 
ease, however, the health department is un- 
der obligation to carry out immunization at 
public cost by the most effective and least 
expensive means. Since the health depart- 
ment is supported by taxation it cannot dis- 
criminate between those who can afford to 
pay for this service and those who cannot. 
The department should urge that individuals 
go to their own private physicians, and 
should furnish biological products to the doc- 
tors. But any citizen who brings his child 
to the health department to be immunized 
against smallpox, diphtheria or typhoid 
fever should be given this service free of 
charge. Experience has shown repeatedly 
that mass immunization procedures do not 
rob the physician of his legitimate practice, 
but rather increase his office visits for the 
specific procedure five to ten fold. 

The daily work of the physician covers a 
scope of activities which are related directly 
or indirectly to almost every part of the 
health department program. The health de- 
partment makes many requests of the phy- 
sicians. These requests are not unreason- 
able. They represent obligations which the 
physician assumes when he enters medical 
practice, and which should be performed as 
a public duty. The health department makes 
a fair exchange. It has much to offer to 
the physicians, so that the final arrangement 
is one of mutual assistance and mutual ad- 
vantage. 

The physician who resents the effort to 
prevent disease, who prefers to cure—for a 
fee—rather than prevent, has entered the 
wrong profession. The public should know 
by our attitude and by our conduct that we 
appreciate public health and that we cheer- 
fully give to preventive medicine its proper 
place in the sun. At no time in the history 
of the world has the lay public been more 
health conscious than at present. The medi- 





cal profession has never before had such an 
opportunity, such a demand for its services, 
nor has there been such danger of a break- 
down of the sacred relation between doctor 
and patient. 

In the interest of the people and for the 
good of all concerned, there needs to be a 
more thorough application of preventive and 
curative medicine and a better understand- 
ing of medical values on the part of the pub- 
lic. The job is big enough for both public 
health officer and practitioner. One without 
the other cannot cope with the situation. 
The attack in Washington, D. C., on the 
sacred relation between the patient and the 
medical profession, the attack on the confi- 
dence the public has had in the profession, 
makes it imperative for the practitioner and 
the public health service to join hands in 
brotherly cooperation, if the public is to con- 
tinue to enjoy the medical benefits accumu- 
lated by the profession through the years, 
benefits that cannot be bought with mere 
money. 

Visit your local health department rooms. 
Talk to your director and his assistants. En- 
courage them in their efforts. Commend 
them when you can. Give friendly and con- 
structive advice to them. Show them that 
you want to help, not hit. Try these things 
a time or two and you will find that you will 
get better service, that they will be better 
health officers. 

Study the problems that your health de- 
partment is working on. You will find a 
well-thought-out, an intelligently ordered, 
and a well-organized plan. Study to make 
this plan fit into your scheme of private 
practice. Study to help, not hinder. If you 
have not tried this, you will be pleasantly 
surprised to find that your goals are much 
the same. You will find that you can be of 
a worthwhile service to the department, and 
you will also find that the department will 
be worth much to you. 

Essentially we are all in public health 
work. We may not be on the Board of 
Health pay roll, but we are all dispensers of 
preventive medicine—or should be. 

DISCUSSION 
POWELL E. Fry, M.D. 
STILLWATER, OKLAHOMA 

Doctor Hackler in his paper has very ably 
given us a history of the development of the 
Public Health Department and shown how 
closely related is the department and the 
practicing physician. 

I have had the opportunity of watching 
a full time health unit in operation the past 
four years, and, as Dr. Hackler has stated, 
public health in our complicated life today 
requires special training and experience. 
Thus it is no longer possible for public health 
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work to be carried on by the practicing phy- 
sician. 

We in the state of Oklahoma are very for- 
tunate in having an active and well organized 
health department, with numerous full time 
units over our state carrying on health edu- 
cation, urging prenatal care, regular health 
examinations, hygiene, venereal disease con- 
trol and in many communities vigorous im- 
munization programs. 

In the past and even at the present time 
there exists a misunderstanding between the 
public health department and the practicing 
physician. The basis for this misunderstand- 
ing is the immunization program carried 
out in our public schools by our health de- 
partment. Personally I feel that we as prac- 
ticing physicians have no fair complaint. If 
we would fulfill our obligation to our com- 
munities no child would ever reach school 
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age without having been immunized against 
diphtheria, pertussis, typhoid, and smallpox. 
We all ask, “Why doesn’t the health depart- 
ment immunize only the indigent?” I feel 
Doctor Hackler has answered the question 
when he states that the department is sup- 
ported by taxation and therefore can not 
discriminate. If we wish to consider this 
question from a monetary standpoint, | be- 
lieve that | am safe in saying that the health 
department makes more people conscious of 
the necessity of immunization and therefore 
stimulates the demand for immunization 
from the private physician and the income 
therefrom exceeds the loss. 

I have enjoyed Doctor Hackler’s paper 
and hope that it will help to bring a better 
relationship between the practicing physic- 
ian and our Public Health Department. 





Hoarseness" 


GEORGE L. TRACEWELL, M.D. 
OKMULGEE, OKLAHOMA 


Hoarseness, and its ramifications, consti- 
tute a very timely subject. We have the word 
of Chevalier Jackson, that the incidence of 
cancer is increasing, due in part to the 
lengthened span of life. Cancer of the larynx 
is also increasing; 1.92 percent of all mali- 
gnancies are located in the larynx. In the 
single year of 1938, 1,340 persons died of 
cancer of the larynx. 

Hoarseness is the earliest symptom of in- 
trinsic carcinoma of the larynx, due to in- 
volvement of the vocal cords. Ejighty-two 
percent of early cases of intrinsic carcinoma 
of the larynx, that is, lesions involving not 
more than the anterior two-thirds of one 
vocal cord, are curable. For this reason, 
any patient exhibiting hoarseness is entitled 
to a careful laryngeal examination. An off- 
hand diagnosis of acute or chronic laryngi- 
tis should never be made without exhausting 
the other possibilities. It might be a car- 
cinoma. 

The otolaryngologists are the only group 
of men capable of making accurate laryn- 
geal examinations. There may be individual 
exceptions, but the otolaryngologists are the. 
only group capable, first, of visualizing a 
larynx, which is ofttimes difficult; and sec- 
ond, of judging whether a larynx so visua- 
lized is normal or pathological. 

The Medical Profession has been so rig- 
orously drilled, in the consequences and 
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dangers of missing a diphtheria, that most 
of us culture everything remotely resembling 
the disease. For this very reason, no doubt, 
we see very few deaths from diphtheria. 
On the other hand, a considerable number of 
people die each year of epidermoid carcinoma 
of the larynx; and yet epidermoid carcinoma 
of the larynx is a clinical entity to which the 
general man pays very little attention, prob- 
ably because he never sees the primary le- 
sion. The fact remains that a high percent- 
age of these cases are curable, and it is our 
duty to enlist the cooperation of the general 
practitioner, in making an early diagnosis. If 
we can get him to refer his cases of hoarse- 
ness early, malignant lesions of the larynx 
can be picked up while they are still opera- 
ble, and the proper surgical treatment insti- 
tuted. A good rule for the general man to 
follow is that any case of unexplained hoarse- 
ness, persisting for two weeks, is entitled to 
a careful laryngeal examination. 

Hoarseness, of course, is not a disease, it 
is a symptom; but it is a symptom that al- 
ways calls for prompt investigation. The 
two types of acute hoarseness that call most 
urgently for prompt diagnosis, are laryngeal 
diphtheria and edema of the larynx. Of both 
of these, the profession is acutely aware, and 
I think no more need be said. 

It is in the case of chronic hoarseness that 
we are apt to be negligent; and it is in such 
cases that the patient is prone to defer medi- 
cal consultation until a carcinoma has be- 
come inoperable, or the cartilages and tissues 
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of the larynx have been extensively damaged 
by syphilis or tuberculosis. In addition to 
the triad of syphilis, tuberculosis and car- 
cinoma, the causes of chronic hoarseness are 
numerous. To mention only a few there are: 
goiter, aneurysm, trauma, laryngeal polyps, 
papilloma, vocal nodules, pericardial effu- 
sion, vocal abuse, angio-neurotic edema, the 
various manifestations of hysteria; and a 
host of others. However, it is a pretty good 
axiom to consider any case of chronic hoarse- 
ness to be syphilis, tuberculosis, or carcino- 
ma, until proven otherwise. 

Laryngeal syphilis may occur at any age, 
due to the fact that it may be either con- 
genital or acquired. In syphilis, the individ- 
ual is not, as a rule, emaciated, and the lar- 
ynx is usually congested, and not pale, as in 
tuberculosis. If the disease is primary in 
the larynx, the chancre is usually on the 
epiglottis. In the secondary stage, it often 
resembles catarrhal laryngitis. | Mucous 
patches may be present. Pain is not usually 
complained of, and cough, as a rule, is ab- 
sent. Hoarseness may be the chief and only 
symptom. 

In the tertiary stage, a diagnosis can some- 
times be made from inspection. The disease 
is more prone to attack the anterior part of 
the larynx. The affected mucosa has a hyper- 
emic appearance. Infiltration, when pro- 
duced by a gumma, is usually single, and 
when this breaks down, the resulting ulcer 
has a typical punched out appearance with 
a dirty grey base. The glands of the neck 
are rarely enlarged. A positive Wasserman 
is of great assistance in making a diagnosis; 
but in tertiary lesions, a negative result may 
be obtained. In the differential diagnosis, 
a chest and sputum examination, a record of 
evening temperature, a history of weight 
loss, and a biopsy are valuable aids. The 
treatment, of course, is anti-luetic therapy to 
suit the individual case. In early cases, the 
prognosis is good. In advanced cases, there 
may scarring and stenosis of sufficient de- 
gree to produce permanent hoarseness and 
dyspnea on exertion. 

In tuberculosis, the patient, as a rule, is 
pale and has the appearance of a tubercular 
patient. Generally speaking, laryngeal tu- 
berculosis might be classified as a disease of 
the young; the greatest incidence being be- 
tween the ages of 18 and 35 years. Of course, 
tubercular laryngitis may coexist with either 
syphilis or carcinoma. We must also remem- 
ber that no individual is too young to de- 
velop a carcinoma, or too old to develop tu- 
berculosis. 

Doctor George E. Wilson of Saranac Lake, 
N. Y., tells us that tuberculosis of the larynx 
is a vanishing disease. The main factor in 
the decreased incidence is the extensively 


increasing use of collapse therapy. Laryn- 
geal lesions seldom occur after such treat- 
ment is instituted. 

It is generally conceded that laryngeal tu- 
berculosis is nearly always secondary to a 
pulmonary lesion. While a primary lesion 
in the larynx is theoretically possible, it is 
a rare entity if it ever occurs. 

The inter-arytenoid space and the aryte- 
noids are usually the first point of invoive- 
ment. With a multiplicity of variations, we 
usually wind up with Jackson’s sequence of 
hyperemia, infiltration, edema, erosion, and 
ulceration. In intrinsic lesions, voice changes, 
ranging from huskiness to complete aphonia 
are the rule. In extrinsic lesions, pain on 
swallowing is the most distressing symptom. 
By intrinsic lesions, are meant those involv- 
ing the posterior commissure, the vocal cords, 
the ventricular bands, and the ventricles. 
Extrinsic lesions are those involving the 
epiglottis, the aryepiglottic folds and the 
arytenoids. Intrinsic lesions offer a favor- 
able prognosis; extrinsic lessions do not. 

The treatment involves attention to the 
pulmonary lesion and the general condition 
of the patient. Locally, it consists of voice 
rest, actual and chemical cautery, argyrol, 
chalmoogra oil, etc., sedatives for relief of 
pain, and occasionally injection or section of 
the superior laryngeal nerve. Improvement 
in the larynx often follows, but does not as 
a rule precede improvement of the pulmon- 
ary lesion. 

Cancer of the larynx is unique, in that the 
disease may be manifested in two forms; one 
is very amenable to treatment, while the 
other in a high percentage of cases, is hope- 
less. The difference is based not on histo- 
logical variation, but on location of point of 
origin. Intrinsic lesions, or cancer arising 
on the interior of the voice box, are slow in 
evolution, and invade the glands of the neck 
only at an advanced stage. The symptom 
of hoarseness appears early, announcing the 
presence of the lesion. Surgery, while the 
lesion remains localized is highly successful 
in producing a permanent cure. 

The other form is extrinsic cancer of the 
larynx, and includes those lesions involving 
the margins and outer surfaces of the voice 
box. Because of their location, these lesions 
would be better classified as malignancies of 
the hypopharynx. Their first symptom is 
pain on swallowing. They are insidiously 
rapid in their spread to the lymphatics, and 
are usually inoperable by the time they are 
diagnosed. 

In cancer of the larynx, male patients pre- 
ponderate in the ratio of ten to one. How- 
ever, there is one point where the female is 
attacked more frequently than the male, and 
this is on the posterior surface of the cricoid 
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cartilage. For some reason, retro-laryngeal 
cancer is feminine in the ratio of seven to 
one. Cancer of the larynx usually appears 
in males past the age of 40 years. Retro- 
laryngeal lesions are frequently seen in the 
female ten years earlier. 

The most common location of intrinsic 
carcinoma of the larynx is the anterior por- 
tion of the true vocal cord. The glands of 
the neck are not involved in the early stage. 
The pathological area may appear as a pro- 
jecting, papilloma-like growth, or as a limit- 
ed or deep infiltration which later may ulcer- 
ate or fungate. Hoarseness is the chief 
symptom. Pain and difficulty in swallowing 
do not usually appear as long as the lesion 
is intrinsic. 

Any one sided affection of the vocal cord 
of a man of middle age or over, should arouse 
suspicion of a malignancy. If investigation 
rules out syphilis and tuberculosis, a biopsy 
is definitely indicated. 

The treatment of choice is surgical. If 
only one cord is involved, laryngofissure will 
usually suffice. If portions of both cords in 
the anterior commissure are involved, partial 
laryngectomy is indicated. If the mobility 


of the cord is affected, if the lesion has ex- 
tended to the anterior surface of the aryte- 
noid, or if the ventricular band is involved, 
complete laryngectomy is indicated. 

In extrinsic lesions, those involving the 
arytenoids, the epiglottis, the aryepiglottic 
folds and the pyriform sinus, surgery holds 
out little hope of relief. Here irradiation 
may be used to ease the pain, but the prog- 
nosis is uniformly bad. 

These remarks on hoarseness are sketchy 
in the extreme, and do not pretend to cover 
the subject. Their sole purpose is to call 
attention : 

First, to the fact that carcinoma of the 

larynx is increasing; 

Second, that 82 percent of early intrinsic 

cases are curable; 

Third, that hoarseness in an adult calls 

for immediate laryngeal examination; it 

might be a carcinoma. 
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Corneal Injuries and Complications* 


WERNER W. MALL, M.D. 
PONCA CITY, OKLAHOMA 


Since various corneal injuries of all kinds 
are seen daily in our offices, I think a dis- 
cussion of corneal injuries and complications 
of major importance. It is my opinion that 
the prevention of infection could be the cure 
of at least 75 percent or more of corneal 
complications. Two major factors in ac- 
complishing this end are, first, proper re- 
moval of all foreign bodies and, second, the 
treatment of any chronic infections of the 
lids and lacrimal sac. 

In all injuries my first step in examination 
is instillation of one-half percent ponto- 
caine for anesthesia to aid in easing the pa- 
tient as well as to aid in thorough exami- 
nation. I seldom use cocaine since the pa- 
tient will almost always as a rule complain 
of the resulting dilated pupil and, secondly, 
because in many instances it may prevent 
healing of the cornea, especially in extensive 
corneal erosion. In simple surface corneal 
erosion, the diagnosis is made simple by the 
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instillation of fluorescein stain, which will 
very definitely outline the extent of injury. 
This type of injury should completely hea! 
in 24 to 48 hours by simply keeping the eve 
clean, lubricated, and a loose dressing ap- 
plied. 

Non-perforating injuries extending to the 
posterior lamina of the cornea present a 
graver problem and prognosis must be more 
reserved. Treatment is similar to simple 
erosions, except that more care must be ex- 
ercised in prevention of infection and in al- 
leviating pain. Complications arise many 
times however, from using too many medi- 
cines and so irritating the eyes and prevent 
healing, than from not using enough 
medication. In these cases especially, no 
cocaine should be used, as cocaine definitely 
prevents healing even though it does relieve 
pain; hence other products should be used 
for relief of pain. Usually Pontocaine or 
Holocaine preparations or similar prepara- 
tions, work satisfactorily, however, they 
should be used with caution. 

Perforating wounds must be handled with 
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extreme care and judgment and according to 
the type of injury. Clean cut perforations 
may often heal spontaneously without surgi- 
cal intervention. Sometimes in a gaping 
wound a corneal suture may be necessary. 
In all perforating wounds thorough exami- 
nation should be made for the possibility of 
a foreign body being lodged within the eye- 
ball and if so should be removed in almost all 
cases. Cleanliness and symptomatic treat- 
ment should be carefully instituted, begin- 
ning signs of complications closely watched 
and controlled if possible. In severe damage 
to the eye, where useful vision has been de- 
stroyed, surgical removal is indicated for 
future prevention of sympathetic ophthal- 
mia. In all major injuries to the eye one 
should be on guard against possible sympa- 
thetic ophthalmitis. 

Contusions of the cornea are diagnosed by 
the porcelain-like opacity within the cornea. 
These may be followed with severe intra- 
ocular complications. I should like to use the 
following case history to illustrate. 

Male, age 39, while breaking rock got 
hit directly on the eye by a flying frag- 
ment. This was followed by instant severe 
pain which seemed to clear up in about 30 
minutes. Forty-eight hours later, begin- 
ning dimness of vision and quite severe 
pain brought him to my office. Incidentally, 
this patient was completely blind in his 
other eye from a previous injury. Ex- 
amination showed a corneai contusion 
about six millimeters in diameter, almost 
directly over the pupil, with a marked 
irido-cyclitis. The pupil dilated only par- 
tially and with extreme difficulty by atro- 
pine instillation. Within 24 hours this no 
longer had any effect and subconjunctival 
injection was instituted every 24 to 48 
hours, with only partial effect. The cornea 
was also ulcerated over the contusion. 
Foreign protein injections were used and 
symptomatic treatment continued along 
with subconjunctival injection of atropine, 
cocaine and adrenalin. During a period 
of three weeks the infection finally sub- 
sided with a large remaining corneal scar 
over the pupil and vision of 20/300. An 
iridectomy was performed with resulting 
vision of 20/30 with correcting lens. 
Chemical burns consist mainly of acid or 

alkali and should be copiously irrigated and 
followed by neutralizing agents. If acid in 
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nature, using three percent sodium Bicarbo- 
nate solution, and if alkali, using one percent 
acetic acid. Lime burns may be neutralized 
by five to ten percent ammonium tartrate 
solution. Flourescein again should be used t« 
determine the extent of the burn and treat 
ment instituted for control of pain and pre- 
vention of infection. The eye should be kept 
well lubricated and watched closely for possi- 
ble symblepharon, which should be broken uj; 
as they form. Flash burns from arc lights 
etc. usually respond to ice packs, lubrication 
and analgesic salve. 

Foreign bodies are most easily found with 
a loup and indirect light through a magni- 
fying lens. Flourescein often aids in locating 
the foreign body. Some type of a rather 
blunt eye spud should be used for removing 
the foreign bodies. In deep seated foreign 
bodies a rust stain often remains after the 
foreign body is removed. The rust stain 
or discoloration should also be removed with 
some type of burr. Following the proper re- 
moval of the foreign body, the eye should be 
well irrigated with boric acid or similar so- 
lution and medication instilled. As a rule 
a loose bandage should be applied for a few 
hours, although this is not always necessary. 
The patient should always be warned to re- 
turn to the office the following day if any 
discomfort remains in the eye. One or two 
check-up calls often save days of grief. The 
various degrees of toxicity of foreign bodies 
should also be borne in mind. 


Complications of corneal injuries are 
many and various. Ulcers are probably the 
most common and should be closely watched 
for. Determine the type of ulcer and begin 
immediate treatment. If the ulcer is more 
central in position, atropine is usually in- 
dicated and in marginal ulcers, eserin may 
be used, alternated with atropine. Atropine 
should be used with caution in older patients 
and the ocular tension closely observed for 
beginning glaucoma. Sensitivity to atropine 
is also a factor to be remembered in its use. 
lrido-cyclitis must also be guarded against. 
Panopthalmitis, sympathetic opthalmia, scar- 
ring and symblepheron should also be kept 
in mind. Astigmatism may develop in com- 
plicated cases. 

In closing, let me again repeat that the 
most important step in treatment of cornea! 
infections is their prevention. 
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Psychosomatic Medicine 
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HuGH M. GALBRAITH, M.D. 


OKLAHOMA CITY, OKLAHOMA 


A woman in her fifties recently came to 
a local hospital complaining of pain in her 
back, generalized weakness, vomiting attacks 
and rather extensive gastro-intestinal dis- 
tress. She brought with her voluminous re- 
ports from several good medical clinics indi- 
cating that there were no demonstrable 
organic changes. Intracranial, spinal fluid, 
blood, urine, gastro-intestinal x-ray, stomach 
content and fecal examinations of an exhaus- 
tive character revealed no pathology. There 
were references to a neurotic disturbance 
and to psycho-therapy but nothing specific. 

When seen she appeared rather lackadaisi- 
cal but she was responsive and the following 
story was easily elicited. All members of 
the family were known as being nervous but 
there were no nervous breakdowns, and 
longevity was the rule. There were numer- 
ous siblings, the patient being the third and 
one of twins. Her twin was a brother and 
preferred by her parents, both of whom were 
cold and undemonstrative, though conscien- 
tious and loyal. There was considerable 
bickering among the children, but the pa- 
tient always stood out as one who never 
fought back, and who suffered in silence. 

She could not stand cats and dogs in her 
room, as a child, and responded to their 
presence with vomiting, which subsided as 
soon as the animals were removed from her 
room. Contacts with other animals were 
also likely to induce vomiting. Her person- 
ality gradually became fixed into a pattern 
which was characterized by extreme con- 
scientiousness, meticulousness as a _ house- 
keeper, over-solicitousness in her attitude 
toward younger children, and shyness and 
self-consciousness in groups of people, par- 
ticularly with strangers. She avoided large 
crowds but was reasonably companionable 
with those she knew well. She had two or 
three lovers in her late adolescence, without 
sexual activity, and out of several possibities 
finally selected for her husband a man who 
had already shown some propensity toward 
alcoholism. The marriage was not happy 


*Read before the Section on Neurology, Psychiatry and En 
locrinology, Annual Session, Oklahoma State Medical Asso 
iation, May 21, 1941, in Oklahoma City 


from the start. The husband became in- 
creasingly alcoholic and subsequently had 
two or three affairs, about which the patient 
learned but tolerated because she did not 
believe in divorce. 

During her married life there were rather 
frequent illnesses, and they were usually un- 
duly prolonged although she managed to 
keep a neat house. At 35 there was an opera- 
tion for the removal of the right tube and 
ovary and the appendix, because she had had 
intermittent pain every two or three months 
in the right side over a period of two or 
three years. After the operation the attacks 
of pain subsided gradually, rather than sud- 
denly. About three years later there was a 
similar disturbance in the left side, but when 
a surgeon sugested that she have her left 
ovary and tube removed she bought some 
patent medicine and cured herself, apparently 
as a revenge reaction. She did this in spite 
of the fact that she had always had a phobia 
.or medicine and had always had considerable 
tomach disturbance, including vomiting, fol- 
lowing the ingestion of any medication, even 
aspirin. 

Eight years ago her husband was killed in 
an automobile accident. Because of her un- 
happiness with him she felt a reluctant re- 
lief at his death. She went to live with her 
aged parents. Soon thereafter her father fell 
ill and was a chronic invalid for the remain- 
ing two years of his life. Shortly after his 
death her mother broke her hip and the pa- 
tient had the exclusive care of both parents 
during their chronic invalidism until her 
mother’s death a year ago. At this time she 
had become interested in a man several years 
older, and two months later she married him, 
feeling that she was very lucky to get him. 
However, it was not long before her present 
illness began. She soon had an accentuation 
of her life long difficulty in sleeping, and 
there ensued increasing gastro-intestinal dis- 
turbances, with vomiting attacks together 
with weakness and fatigue. She became con- 
vinced that she was suffering from cancer 
and exhaustive examinations with negative 
findings had not influenced her opinion in the 
least. 
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In general one felt that the patient had 
strong tendencies toward self punishment, 
dating from early childhood, which were 
gratified in turn by her unhappy marriage 
and her drudgery for her aged parents. Al- 
though she always showed some invalid ten- 
dencies her first sustained breakdown occur- 
red after what she herself considered a 
happy marriage late in life. 

The point of view recently stressed by 
“psychosomatic medicine” would cite this 
case as an example of the injustice done un- 
wittingly by over-stressing somatic aspects 
of sickness, and ignoring powerful emotional 
factors, which have resulted in a good deal 
of distress and unhappiness in this patient’s 
life. She herseif stated that no doctor had 
ever taken an interest in her personal life 
before. 


Markedly inhibited and subject to fears 
from an early age, she never had an adequate 
outlet for her emotions. Recent investiga- 
tions have shown that such a situation lends 
itself frequently to a short circuiting of the 
inhibited energies into disturbed functions 
of various bodily organs. In this patient’s 
case the gastro-intestinal functions were 
disturbed at least from the time when she 
reacted with vomiting to contacts with ani- 
mals as a child. Subsequently, increasing 
tensions led to periodic pains of gastro-intes- 
tinal origin and the reaction of vomiting to 
taking drugs by mouth. The possibility that 
her life long unhappiness might account for 
some of her symptoms was completely ig- 
nored, however, and the various physical 
procedures could only serve to intensify her 
suffering. The futile, if not harmful surgery, 
in which a tube, an ovary and the appendix 
were removed could have been avoided if 
her emotional problems had been understood. 
The fact that she took patent medicine, in 
spite of her aversion to all medicine, and 
cured herself the second time surgery was 
suggested, points to the probability that she 
herself recognized the futility of the first 
operation. The emphasis on somatic investi- 
gation throughout her lifelong semi-invalid- 
ism served only to make her progressively 
worse, and to make the alleviation of her 
obvious psychological difficulties increasing- 
ly difficult and, at her present age, well nigh 
impossible. In fact, according to recent in- 
vestigations, it made it almost inevitable that 
she would actually develop an organic dis- 
ease sooner or later, which would bring a 
dubious reward to the ardent searchers for 
somatic pathology. 

The basis for the above comments comes 
from relatively recent attempts to discard 
the old concept of a dichotomy of body and 
mind in favor of a consideration of the per- 


son as a whole in all disease processes. The 
term “psychosomatic medicine” represents 
an attempt to reflect this concept in one term 
and implies that both psychic and somatic 
factors are considered of equal importance. 
As time has gone on there has been an in- 
creasing tendency to discard the traditional 
notion that all disease is due to pathological 
tissue changes which can be traced to me- 
chanical, chemical or infectious factors or 
to the natural aging process. Rather there 
has been a tendency to regard pathological 
anatomical changes as the secondary results 
of disturbed functions which often, at least, 
are the results of chronic emotional conflicts. 
Some writers assert that all organic disease 
may well represent the end stage of lifelong 
emotional maladjustment. It first manifests 
itself in hypo or hyper function, hypo or 
hyper secretion, or changes in physiological 
function which gradually become fixed in the 
organic structure, and ultimately evolve into 
the manifestations of what we term as or- 
ganic disease. 

Or in Jelliffe’s vivid language, “Organic 
disturbances very frequently begin silently 
or subtly as neurotic disturbances. While 
in the neurotic stage of maladjustment (or- 
ganic neuroses) the somatic processes are 
still reversible, hysterical conversion for in- 
stance, which behind a great multiplicity of 
forms involve the skin, mucous membrane, 
stomach (so-called dyspepsia) bladder, bowel 
(constipation) etc. After a certain number 
of years of such faulty adaptations (classi- 
cally at about 40) the processes become ir- 
reversible. The leaning tower of Pisa has 
leaned too far and then organic disease has 
begun. It may be too late. Behavior pattern 
has eaten its way into anatomical pattern 
and will not be recalled.” 


In general psychosomatic medicine teaches 
that no individual can safely be looked upon 
merely as a case of appendicitis, carcinoma, 
brain tumor, cardiac disease, etc. Rather 
he must be considered as a human being with 
powerful emotional cravings which must be 
expressed in some way, and may be expressed 
in ways conductive to his comfort, or in ways 
which at first may manifest themselves 
merely as unhappiness, still later in neuroses 
with somatic discomfort, and ultimately in 
organic disease. A doctor is no more justi- 
fied in overlooking his patient’s environ- 
mental reactions and inner life problems 
than he is in overlooking organic disease. 
The penalty for such neglect is needless 
suffering by the patient and failure to inter- 
rupt the development of disease in the early 


(1) S. E. Jelliffe, M.D The Bodily Organs and Psycho- 
pathology American Journal of Psychiatry, Vol. 92, No. 5, 
March, 1936. 
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stages when it can be treated more success- 
fully than it can after the disease process 
has become fixed. 

The sources of the emotional conflicts 
under discussion have come to be regarded as 
lying in early childhood experiences. Most 
of the published work has been the result of 
studies made on older children or adults. One 
noteworthy exception is the work of Marga- 
retta Ribble. She recently reported some ex- 
periences with infants showing a direct 
correlation between so-called physical dis- 
orders with the way the babies were treated 
by their mothers. She feels that babies who 
are cuddled, rocked, handled in various ways, 
and allowed more sucking pleasures than 
many babies are, by a devoted mother, are 
less subject to disease than those who are 
treated in a less emotional manner. She 
goes so far as to deprecate the practice of 
obstetricians and pediatricians of isolating 
new born infants for the habitual two weeks 
hospital period. She has evidence that seems 
to show that close association of mother and 
infant, particularly in the early weeks of the 
infants life, is essential for its subsequent 
health and happiness.? Since most of her 
work has only been read before a group and 
has still to be published, I will not venture 
to describe it further. 

Other reports will be reviewed briefly in 
the following: Skin conditions such as ec- 
zema and psoriasis and acne have been found 
to be associated with self punishment and 
aggressive tendencies. Unconscious, and 
therefore suppressed, fear and rage have 
been found in studied cases to be responsible 
for so-called essential hypertension and to be 
prominent in actual cardio-vascular disease. 
Upper respiratory disorders seem to be ac- 
companied by conflicts between sexual wishes 
and a need for dependence. Upper gastro- 
intestinal diseases have been found to be as- 
sociated with strong desires to be loved, 
which were not gratified in early infancy, 
and were therefore suppressed, with result- 
ing tensions in these organs which ultimately 
seem to become translated into organic dis- 
ease. Other specific diseases studied more or 
less intensively include ulcerative colitis, 
vertebral neuroses, allergy, hay fever, asth- 
ma, arthritis, and obesity. There is time 
here, however, for detailed consideration of 
only a few of these conditions. 


At the Chicago Institute for Psychoanaly- 
sis, headed by Alexander, it was found that 
in cases where symptoms were primarily 
gastric there was a strong desire to be loved 
and that this desire to be loved followed an 
infantile pattern of acquisition. There was 
however a reaction against these cravings 


(2) Read at annual meeting of The American Psychiatric 
Association at Richmond, Virginia, May 6, 1941 


which produced a personality which seemed 
to stand as independent. Patients were on 
the surface aggressive and fearless and they 
frequently were liberal givers to a marked 
degree. Underneath, however, they dis- 
played an extreme craving to be taken care 
of, protected, loved, mothered, etc., and this 
craving was expressed by the stomach in a 
hyperfunction or state of constant hunger 
which gave marked discomfort. Alexander 
has described the situation vividly, and 
I should like to quote him in detail. 
“The infantile wish to receive, to be 
taken care of, to be loved, to depend upon 
someone else, is most ideally gratified in the 
parasitic situation of the suckling infant. 
Thus these emotional qualities of receptivity, 
the wish to be loved and taken care of, be- 
come closely associated in an early period of 
life with the physiologic functions of nutri- 
tion. Being fed thus becomes the primordial 
symboi of being loved.” 


If the intense wish to receive, to be loved, 
to depend upon others, is rejected by the 
adult ego and consequently cannot find grati- 
fication in normal life relations, then only 
the regressive pathway remains open; the 
wish to be loved becomes converted into the 
wish to be fed. The repressed longing to 
receive love and help mobilize the inner- 
vations of the stomach which are since the 
beginning of extrauterine life closely associ- 
ated with the most primordial form of re- 
ceiving something, namely with the process 
of receiving food. These innervations serve 
as a chronic stimulus of the stomach func- 
tions and lead to its dysfunction since this 
stimulus of the stomach is independent of 
the normal organically conditioned stimulus, 
namely the need of food; this stimulus has 
its origin in emotional conflicts entirely in- 
dependent of the physiologic state of hunger. 
Those individuals who on account of the 
described conflict situation have to repress 
and abnegate their overstrong receptive 
cravings express them in the tacit physio- 
logic language of the stomach functions. 
Such a stomach behaves all the time as if it 
were taking or were about to take in food. 
The greater the rejection of every receptive 
gratifications in life, the greater will be this 
unconscious wish (we may now justifiedly 
call it hunger) for receiving love and help. 
They want food not because of organic hun- 
ger but as a symbol of love and help. 


My present notion is that the stomach 
under this permanent chronic stimulation be- 
haves constantly as it does during digestion. 
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A chronic hyper motility and hypersecretion 
may be the consequence. The empty stomach 
is thus constantly exposed to the same physi- 
ological stimuli to which, under normal con- 
ditions, it is exposed only periodically when 
it contains or is about to receive food. The 
symptoms of nervous stomach, epigastric 
distress, heart burn and belching probably 
are the manifestations of this chronic stimu- 
lation which sometimes even may lead to 
ulcer formation.””* 

Bruch and Touraine* have written of an 
interesting study of 40 families in which 
there were obese children Although the 
economic level of the families was marginal 
the home conditions were surprisingly good. 
A disproportionate amount of money was 
spent on food. The fathers were usually 
weak and unaggressive and with little am- 
bition. The mothers had usually suffered 
from great poverty and insecurity in child- 
hood and been thrown on their own resources 
early in life. Their reaction to this was one 
of self pity and resentment. They were 
domineering and quarrelled openly with 
their husbands. The families were usually 
small and 70 percent of these obese children 
were either only children or the youngest 
in the family. There were numerous abor- 
tions and most of the obese children were 
admittedly unwanted. There was a marked 
ambivalence on the part of the mother in 
her attitude toward the child. Her funda- 
mental rejection was overcompensated by 
overprotection and excessive feeding. Hos- 
tility was expressed by unreasonable and 
cruel discipline. In general the home environ- 
ment offered inadequate emotional security 
and food was given exaggerated importance. 
The latter was a substitute for love, security 
and satisfaction. Muscular activity and social 
contacts were associated, in the mind of the 
children, with danger and insecurity. Thus 
there was overindulgence in food and avoid- 
ance of muscular activity. The authors con- 
clude that in their cases obesity seemed to be 
due only in part to a disturbance in the 
weight regulating mechanism ; there was also 
definitely poor social adjustment and delayed 
emotional maturation which seemed to play 
important roles in the production of obesity. 

Much has been written about the emotional 
factors in essential hypertension and cardio- 
vascular disorders. It is well known that 
fear and rage are accompanied by vascular 
disturbances such as transient tachycardia 
and hypertension. More or less unconscious 


(3) Franz Alexander. The Influence of Psychologie Factors 


Upon Gastro-Intestinal Disturbances A Symposium Psycho- 
analytic Quarterly Vol. 3, 1934 Pp. 501-539. 
(4) Hilda Bruch and Grace Touraine. The Family Frame 


of Obese Children Psychosomatic Medicine Vol. II, No. 2 


April 1940 


fear and rage and therefore repressed or in- 
adequately expressed emotion of this char- 
acter have been found repeatedly to be 
associated with essential hypertension and 
cardio-vasular disorders. Numerous cases 
have been reported in which these emotional! 
conflicts have been present, and marked al- 
leviation and even cures have been accom- 
plished by attacking the problem from the 
psychological point of view. Some writers 
believe that psychological assistance is more 
effective than medication in many of these 
disorders. 


A brief presentation such as this cannot 
pretend to be comprehensive. It merely pre- 
sents a point of view which seems to be 
finding an increasingly wide acceptance. As 
contributions to the subject increase, our 
knowledge should become sounder and less 
controversial than it admittedly is at the 
present time. Progress has been definitely 
more encouraging since the establishment 
two years ago of the periodical “Psychoso- 
matic Medicine,” which has not only encour- 
aged the publication of detailed observations 
itself, but has aroused more interest in the 
subject by other medical publications and 
led to publication of similar papers in them. 





To You, 
Doctors! 
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national defense. Greater phys- 
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The season has arrived when the return to the little, old, red school house is the 
order of the day. This brings back to the mind of the writer a subject that has been the 
source of much thought. There has been a time in the not far distant past when it was 
difficult, if not practically impossible, for a doctor in practice in the smaller communities 
to keep informed of the advances made in our profession. The medical literature avail- 
able was more or less unreliable, the opportunity to meet and rub shoulders with men 
who had the ability and disposition to impart the knowledge they had acquired as a 
result of better opportunities that are presented in the larger centers, the practice of 
postgraduate study was prohibited to many men from an economic standpoint. There 
was no opportunity offered except to leave their practices for an extended period, travel 
long distances, being faced with expenses that they could ill-afford. 


At the present time these conditions have undergone great changes. There is no 
member of our profession in this state, and in many other states, who cannot attend 
once a year a refresher course in some of the branches of medicine with very little sac- 


rifice of time and at a trivial expense. 


If organized medicine had done nothing else for their members than to provide the 
postgraduate courses that have been and are being given, this would much more than 
justify our organization. 


There should be some provision that a mere license to practice medicine should not 
secure the holder the right to practice that profession unless he further justifies that 
privilege by spending a certain number of hours each year in the study of subjects that 
would keep him up to the minute in his profession. 


; ) 
7 


President. 
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° EDITORIALS . 











YOU CAN’T TAKE IT WITH YOU 


The Oklahoma State Medical Association 
should have a library upon which the doctors 
of the State could depend for current and 
historical data on any subject directly or in- 
directly related to medicine. Such a library 
could serve the medical profession in many 
ways. A postal extension or lending service 
would encourage more general reading, also 
the acquisition of knowledge on _ specific 
problems arising in daily practice. Doctors 
who are writing papers or books, or seeking 
knowledge on special subjects could use the 
library for research, references, and so forth. 


Doctors cannot come into their true heri- 
tage until they do more reading and writing. 
Is there a doctor in the State of Oklahoma 
who has had the good fortune, through oil or 
other unusual sources of revenue, to acquire 
surplus funds which might be employed in the 
building of a lasting monument which would 
serve as a perpetual fountain of knowledge? 
If you have a little “velvet,” why not commit 
it to the task of bringing to the less fortunate 
members of the profession the priceless 
treasures of the printing press already rest- 
ing between calf and cloth. If you have a 
wealthy patient who would like to perpet- 
uate the purchasing power of his dollars, talk 
to him about establishing or endowing a li- 
brary for the State Medical Association. 
There is no better way to assure a lasting 
benefaction to the medical profession and 
to the people of the State. 


Doctors cannot afford to rest smugly in 
“unread innocence.” Though medical know- 
ledge has grown beyond one man’s compre- 
hension, it is much better to occupy the posi- 
tion of “well-read ignorance.” In time a well 
used medical library would help lift the 
bushel and let our light shine abroad. Every 
member of the State Medical Association 
should keep this in mind, in case opportunity 
should knock. Wealth in Oklahoma is going 
to waste. Many people who know how to 
make money do not know how to leave it. In 
time, all realize they must go empty-handed, 
and some who know they cannot take it with 
them, may be glad to have advice. Donations 
and bequests could be handled by a commit- 
tee or board chosen by the Council of the 
State Medical Association. It should be noted 
that such donations are deductable from the 
income tax report.—L. J.M. 


THE CLINICAL MEETING 

The service that is being rendered to the 
Medical Profession by the Oklahoma City 
Clinical Society in presenting their program 
each year may not be appreciated by the pro- 
fession of the State. 

There are very few localities that give 
such an extensive and comprehensive pro- 
gram, exhibiting the leading national and in- 
ternational authorities who present the best 
solution of our every day problems. 

We should all, as far as possible, take ad- 
vantage of this opportunity given us by the 
Oklahoma City Profession. Remember, your 
registration fee does not meet the expense of 
this wonderful meeting, as our City col- 
leagues are obliged to “kick in” liberally to 
make such a feast of medical wisdom pos- 
sible. 

This short editorial is not an advertise- 
ment of the meeting, but an appreciation of 
this effort on the part of the Oklahoma City 
Clinical Society, and bidding you all to be 
there, and as a consequence, be better phy- 
sicians.—L. S. W. 


“TO HELL WITH MELANCHOLIA” 

This striking statement is reported as 
representing Queen Elizabeth’s last words. 
Those who are familiar with her life and 
character must readily recognize its plausi- 
bility. Let us hope her attending physician 
was present. Such an emphatic dismissal of 
mental depression should fall as sweet music 
upon any doctor’s ears. 

To have a patient capable of thus deliv- 
ering himself of life’s most pernicious afflic- 
tion is something to be thankful for. But 
it must be admitted that pulling a despond- 
ent patient out of his hole is an exhilarating 
intellectual pursuit, and one for which every 
doctor should be prepared. To have a pa- 
tient who never reaches this debasing depth, 
or who lifts himself out by his own boot- 
straps, is nothing short of sheer good luck. 

The following from William J. Hutchins 
should be indelibly fixed in the mind of every 
practicing physician: “We must minister to 
minds diseased, to wills shell-shocked in the 
warfare of life. One man cherishes a Jeho- 
vah complex, like a cockerel on his dunghill 
imagines that his crowing wakes the sun to 
run its daily race. Another with an infer- 
iority complex hides in the trenches, in life’s 
dark corners, like one born scared. We must 
seek to clarify minds, so that they shall see 
life steadily, and see it whole; we must seek 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 437 


to strengthen wills to endurance and adven- 
ture.” 

With few exceptions, the treatment of dis- 
ease would be easy if it were not for the pa- 
tient. We must never forget we are dealing 
with the human organism as a composite 
whole, a plain human being with a possible 
personality range from the cock “on his 
dunghill” to the one of little self-esteem, 
floundering in the “slough of despond.” 

To determine what is normal and what is 
abnormal behavior in a given patient is often 
a difficult task, but to do this, and te help 
resolve his psychological conflicts may be 
more important than the immediate discov- 
ery of his somatic changes, his nutritional 
deficiencies or vitamin needs. 

Though there is a wide chasm between 
our fairly definite knowledge of the body and 
the invisible, inapprehensible something we 
call the mind, and while to us the mind is 
wholly intangible, to itself it is a delicate, 
sensitive reality which we must approach 
with uncovered heads and the exercise of the 
greatest possible wisdom. 

As a rule, it is best to tell the patient 
the plain truth. Deception is dangerous, dis- 
covery is almost certain, and loss of faith is 
fatal. The true story in language the pa- 
tient can understand is often a source of 
great comfort. Seldom is the patient’s con- 
dition so serious as to preclude a ray of hope. 
Here again good judgment is essential. Often 
truth should be given in graduated doses, 
never exceeding psychological tolerance. 

In the past fifty years, medical science 
has made rapid strides, but since the time 
of Hippocrates, there has never been a per- 
iod when science in cold calculation has so 
readily discarded the art of medicine. It is 
equally doubtful that the afflicted, though 
blessed with the gift of science, has ever been 
so in need of a discerning, intimate, medical 
adviser. 

When face to face with serious life haz- 
ards, almost without exception, patients 
suffer from a sense of insufficiency and the 
need for faith in something outside them- 
selves. Ibsen had this in mind when one of 
his characters is represented as saying: 
“Without a fixed point outside myself, I can- 
not exist.” In this day when we are taught 
that science and reason takes the place of 
God, this is an interesting observation. 
Every doctor should read Henry C. Link’s 
“The Return to Religion.” Recognition of 
the patient’s spiritual needs, with the Bible 
as a text, will save many a groping soul from 
the ultimate disaster of Christian Science, 
with only Mother Eddy’s hodgepodge for 
guidance. Finally, the doctor should strive 
to help every patient to learn, with Carlyle, 
that the duty of being brave is an everlasting 
duty.—L. J. M. 


FRACTURES IN THE AGED 


So many times the family physician, when 
called to see an aged patient with a broken 
bone, feels that as the patient may not have 
long to live, he should make no effort at re- 
duction and proper treatment, and he tells 
the relatives that palliative measures only 
are indicated. 

It is, of course, necessary first to evaluate 
the patient’s general condition, and there are 
but few contra-indications to reduction and 
immobilization, three being advanced in- 
volvement of vital functions, malignancy, 
and certain psychotic phases. 

The immediate condition of the patient 
must also be evaluated and measures insti- 
tuted to combat shock and pain and the treat- 
ment of any co-existing injuries. 

Positive treatment of the fracture must be 
instituted as early as possible so that change 
of position for the patient can be practiced 
which will minimize complications. 

In the treatment, casts are to be definitely 
avoided, and internal fixation used especially 
in fractures about the thigh and hip joint. 
Many of these procedures can be carried out 
under local anesthetic and there is very little 
shock or loss of blood. 

For these patients to be able to sit up in 
bed within 24 or 48 hours after fixation of 
the fracture and to be out in a wheel chair 
within a week, reduces morbidity and mor 
tality as well as long hospitalization and 
professional nursing care. 

Give the old folks with broken bones a 
chance. Don’t throw them into the discards 
because they have passed the three score 
years and ten.—L.S.W. 





TUBERCULOSIS MAKES HISTORY 


At its best, history is fragmentary, and 
while the record of certain facts indicating 
the course of a period or an age may be fair- 
ly comprehensive, the true spirit of historical 
movements is often veiled in obscurity and 
difficult to capture. The following from a 
great historian, who had tuberculosis, serves 
as a striking example. After 20 years hard 
work on his monumental production, “Thé 
Decline and Fall of the Roman Empire,” 
Edward Gibbon laments its imperfection 
and records his apologies before committing 
the last volume to his publishers. 

Thousands of years before we knew about 
microscopes, culture media, test tubes and 
incubators, the tubercle bacillus was exhib- 
iting all its treacherous tricks, and the evi- 
dence of our therapeutic inefficiency is found 
not only in published records of the past, but 
in the ancient cemetaries of vaunted health 
resorts, where the sad story arises with a 
mute eloquence to trouble our professional 
conscience. 
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Exhumed skeletons of prehistoric periods 
bear the marks of tuberculosis. Mummies 
found in Egyptian tombs show unmistakable 
signs of bone and joint tuberculosis. Begin- 
ning with the Code of Hammurabi, written 
more than 2,250 years B. C., evidence 
of its ravages appears on every page of re- 
corded history. It is impossible to estimate 
the influence of tuberculosis on the ever ebb- 
ing tide of civilization, but any one who 
knows the history of this disease, with its 
fluctuating incidence and mortality rate, and 
its individual physical and psychological in- 
fluence when it occurs in chronic form, can- 
not escape a consciousness of its conditioning 
effects in the realm of social, moral, econom- 
ic, political and creative endeavor. 

Allen K. Krause had this in mind when he 
said: “Some day a man will write a new 
kind of history. Its keynote will be the shap- 
ing of human destiny by disease, and, let us 
hope, the guidance of this destiny by virtue 
of the control of disease.” (1) 


Though this brief discussion deals with 
the history of medicine, we should like to 
supplement Dr. Krause’s broad statement by 
offering a few examples to show the influence 
of tuberculosis in the world at large. 


Suffice it to say that Cicero was threatened 
with consumption and was urged by his phy- 
sicians to give up his constant declaiming in 
the Forum and was sent away for a period 
of two or three years. 


Because of tuberculosis Cecil Rhodes went 
to Africa in search of health and discovered 
diamonds. To meet the needs of his environ- 
ment he developed the art of statesmanship 
and commerce, and changed the course of an 
empire. 

Tuberculosis caused Seneca to spend much 
time in his vineyards where “being, so to 
speak, let out to pasture” he found time and 
inspiration for the development of his won- 
derful philosophy and the recording of the 
same. He knew much about medicine and 
any modern doctor would profit by reading 
his “Epistulae Morales.” 

It was tuberculosis that sent Robert Louis 
Stevenson to the South Sea Islands, Shelley, 
Keats and Leigh Hunt to Italy, and many 
others on what seemed to be the via doloroso, 
but ultimately, through the discipline of ill 
health, proved to be the way to a fuller life 
with unexpected rewards. 

Forcibly dismissing this fascinating phase 
of our subject, we now furn to the influence 
of tuberculosis on the istory of medicine. 
Time and space will ndt permit a detailed 
discussion. The followig imposing list of 
doctors who suffered fr@m tuberculosis and 
figured significantly in the history of medi- 
cine stands as an impressive example. With 


few exceptions, a biographical study of each 
doctor named in this incomplete list will re- 
veal surprising evidence of the influence of 
tuberculosis in his daily pursuits and his cre- 
ative endeavors. Checking this list with 
Garrison’s History of Medicine and other re- 
liable sources would be a pleasurable and 
profitable pursuit. Such a study clearly 
shows that the history of medicine as we 
know it could not be written without taking 
into consideration the work of these men. 


In confirmation of this we briefly consider 
the following: Galen lived in a period when 
the fundamental principles of Hippocratic 
medicine were decidedly on the wane. With 
his broad education and his insatiable desire 
for knowledge, he rediscovered and adopted 
these discarded principles and employed 
them as a background for his advanced 
thinking and his remarkable researches in 
anatomy and physiology. He has been called 
the father of experimental physiology. He 
collected and recorded, not only the Hippo- 
cratic teachings, but practically all existing 
medical knowledge. His writings comprised 
70 books, 25 of which are extant. Osler said 
Galen so worked that 15 centuries stopped 
thinking. The renaissance in medicine would 
have been difficult and incomplete without 
Galen’s contribution. 

Laennec’s remarkable career and his 
epochal contributions to medical knowledge 
are so well known we only need to say that 
he and his contemporaries named in this list 
completely changed the course of medical 
thought with revolutionary alterations in our 
anatomic, physiologic, diagnostic and thera- 
peutic approach. 

Louis made use of the facts Stark, Baillie, 
Bichat, Bayle and Laennec had brought to 
light and gave them added significance 
through his own investigations. He estab- 
lished the statistical method of investigation 
in medicine. Through his teachings and his 
pupils, he was largely responsible for the es- 
tablishment of modern clinical medicine 
throughout the world. Among his American 
pupils were James Jackson, Jr., Oliver Wen- 
dell Holmes, George C. Shattuck, William 
Pepper, Bowditch, Gerhard, Stille, Power, 
Swett and Clark. 

Francis Adams, the most profound class- 
ical scholar in England and Scotland, revived 
and perpetuated interest in Greek medicine 
through his numerous translations. We are 
indebted to him for the only complete Eng- 
lish translation of Hippocrates. 

These few incomplete citations serve to 
show what a wealth of information would re- 
sult from a careful study of all those listed. 
Galen 130-200 A.D., Maimonides 1135-1204, 
Franciscus Sylvius 1614-1672, Thomas Willis 
1621-1675, John Locke 1632-1704, William 
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Withering 1741-1799, William Stark 1741- 
1770, Maximilian Stoll 1742-1787, Benjamin 
Rush 1745-1813, John Morgan 1735-1789, 
Matthew Baillie 1761-1823, Bichat 1771-1802, 
Caspard Laurant Bayle 1774-1816, Laennec 
1781-1826, Louis 1787-1872, John D. Godman 
1794-1830, Francis Adams 1796-1861, Henry 
l. Bowditch 1808-1872, Peter Dettweiler 
1837-1904, William Pepper 1843-1898, James 
A. Hart 1849-1925, Paul Ehrlich 1854-1915, 
Tchekhov 1860-1904, Lawrence F. Flick 
1856-1934, Harry Lee Barnes 1877-1934, 
Wm. Duffield Robinson 1850-1931, Col. Geo. 
E. Bushnell 1853-1925, Lt. Col. Wm. Malloch 
Hart 1881-1923, Henry Sewall 1855-1923, 
Lawrason Brown 1871-1937, Herman M. 
Biggs 1859-1923, Vincent Y. Bowditch 
(?)-1929, Edward Livingston Trudeau 1847- 
1915. 

Obviously the diagnosis may be justly 
questioned in some of those listed, but the 
rather convincing evidence has been gather- 
ed from many sources and gradually accum- 
ulated over a long period of time. When 
possible, the data referring to individual 
cases has been checked and rechecked and 
the present available knowledge seems to 


warrant their inclusion.—L.J.M. 
(1) Allen K. Krause, Tuberculosis and Public Health, 
Amer. Rev. of Tb., Sept., 1928 





THE SULFONAMIDES AND THE 
PATIENT 


When cantankerous, iconoclastic Paracel- 
sus (1493-1541), the father of chemother- 
apy, discarded medical traditions, burned his 
Galen and Avicenna, and said chemistry is 
not for the purpose of making gold as the 
alchemists thought, but for the preparation 
of medicine, he was blazing the trail for de- 
velopments, which, if he could come back to- 
day would fill his heart with pride and make 
his eyes bulge with astonishment. 

The chief object in this brief discussion is 
to call attention to the doctor’s heavy respon- 
sibility in the use of modern chemotherapy. 
Referring particularly to the sulfonamide 
group, and _ recognizing the wonderful 
therapeutic possibilities inherent in sulfanil- 
amide and its related compounds, we must 
not be unmindful of the possible dangers our 
patients are subjected to, especially if these 
preparations are administered without accu- 
rate diagnosis, adequate appraisal of the pa- 
tient’s condition, daily observation and labor- 
atory follow-up. In these compounds we have 
a two-edged sword. Each thrust of the wea- 
pon is accompanied by possible hazards 
which cannot be disregarded. In the hands 
of careless, uninformed or overconfident 
doctors, the use of these compounds may do 
much harm. Our patient’s welfare must be 
our chief concern and we must be ready to 
bring to the bedside every possible thera- 


peutic advantage, but with unfailing vigil- 
ance we must protect our patients from the 
hazards of modern therapy. 

With increasing knowledge in the field of 
medicine, doctors must ever live more dan- 
gerously and if they cherish the comforts 
of an easy conscience, they must work hard- 
er. In our enthusiasm over new remedies 
which, in the aggregate, are saving life and 
adding to the sum-total of human happiness, 
let us forever keep in mind the welfare of 
the individual patient in order that we may 
escape the avoidable sins of omission and 
commission. 

The only known safeguard is knowledge. 
We should try to know what is going on in 
each case before we risk the responsibility 
of prescribing powerful remedies. This 
knowledge of diagnosis and clinical appraisal 
is dependent largely upon past training and 
experience. We must strive to keep up with 
the rapidly changing therapy and know the 
beneficial and harmful possibilities of the 
drugs we prescribe and how to anticipate and 
recognize their effects, good or evil, as they 
appear at the bedside and in the laboratory. 

Considering any given new remedy, we 
should be in possession of the knowledge re- 
sulting from experimental and clinical test- 
ing, and follow the latest criteria with refer- 
ence to indications, dosage, etc. Even though 
our knowledge of the sulfonamides is in a 
state of flux and new members of this group 
are being recommended successively, there is 
much dependable knowledge now available to 
serve as a guide and a safeguard in the ad- 
ministration of these remedies. One of the 
latest and most concise statements on this 
subject is to be found in Wesley W. 
Spink’s' little book designed for the doctor 





in general practice.—L.J.M. 
1 Spink, W. W Sulfanilamide and Related Compounds in 
General Practice The Year Book Publishers, In Chicago 


“Forewarned Is Forearmed” 


An interesting confession for the guidance and pro 
tection of others is hereby reprinted: 
Mr. R. H. Graham, 
Executive Secretary, 
Oklahoma State Medical Association, 
Oklahoma City, Okla. 
Dear Mr. Graham: 

L believe frequent reminders to the doctors of out 
state to avoid being ‘‘taken over’’ by unethical book 
salesmen and agents, are helpful 


An agent recently bounced into my office on one of 
my busy days with a proposition. His company selected 
me from all others in this part of the state because of 
my ‘‘influence and prominence.’’ His company wanted 


my endorsement for use in their extensive forthcoming 
advertising campaign in our community In return I 
was to get their Americana Encyclopedia at a con 
siderable reduction, besides the favorable ‘‘advertising.’’ 
I signed their contract. When I tried to rescend my 
order 48 hours later, I was made to understand that the 
contract was non-cancelable. Of course I lost my deposit 
of thirty dollars. You can publish this letter if you 
like. Like all suckers I don’t want my name mentioned. 
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MEDICAL SERVICE 


FOR 
CIVILIAN DEFENSE 


The first of a series of pamphlets outlining 
medical provisions for civilian defense, de- 
signed for the organization of emergency 
medical field units, entitled “Emergency 
Medical Service for Civilian Defense” Bulle- 
tin No. One, was issued today by the Office 
of Civilian Defense. 

The Bulletin outlines in considerable de- 
tail a basic plan for the organization and 
expansion of hospital facilities along both 
seaboards and in industrial areas in the in- 
terior. It also outlines plans for the rapid 
expansion of nursing facilities through in- 
tensive training of adequate numbers of Vol- 
unteer Nurses’ Aides and other nursing aux- 
iliaries. 

In a foreword to the pamphlet, Mayor F. 
H. LaGuardia, U. S. Director of Civilian 
Defense, quotes from a similar official Bulle- 
tin issued in England in 1938, prior to the 
beginning of hostilities, as follows: 

“The need for (these measures) is not 

related to any belief that war is imminent. 
It arises from the fact that the risk of at- 
tack from the air, however remote it may 
be, is a risk that cannot be ignored, and 
because of preparations to minimize the 
consequences of attack from the air, can- 
not be improvised on the spur of the mo- 
ment but must be made, if they are to be 
effective, in time of peace.” 

Mayor LaGuardia concludes his preface to 
the pamphlet as follows: “Whether or not 
we regard danger to the lives and property 
of our people as imminent, I would urge 
that immediate steps be taken to carry out 
these recommendations of the Office of Civ- 
ilian Defense in every state along our sea- 
boards and in industrial areas in the inter- 
ior. 

The pamphlet describes the changed tech- 
nique of warfare predicated upon the bomb- 
ing of civilians as necessitating preparation 
for providing medical service to casualties 
through establishment of Medical Field 
Units. It declares the organization of such 
facilities must be a fundamental part of the 
civilian defense program. 

After outlining, in diagram form, the 
structure, of Emergency Medical Service, the 
pamphlet thereupon describes in detail the 
basic organization plan under the following 
topical subheadings: 

1. Local Chief of Emergency Medical 
Service (responsible for coordinating all 
local emergency medical facilities). 

2. Local Medical Advisory Council on 
Civilian Defense (includes representation 
from the health department, hospital field, 
local Red Cross Chapter, and municipal and 
volunteer agencies). 


3. Emergency Medical Field Units. 


Under each subheading the functions of 
the several divisions are described in detail. 


The pamphlet prescribes the personnel of 
the Emergency Field Unit, divided into 
squads on call for each 12 hour shift, includ- 
ing physicians, nurses and nursing auxiliar- 
ies. 


The squads are designed for communities 
varying in population from 25,000, 50,000 
and 100,000. 

Under the heading, “Casualty Stations and 
First Aid Posts,” the Bulletin describes the 
operation of these Emergency Medical Field 
Units as follows: “they respond promptly to 
the call of the Control Center and are dis- 
patched from the nearest hospitals in ambu- 
lances or other vehicles. They establish Cas- 
ualty Stations at certain predetermined sites 
in the vicinity of the disaster. For this pur- 
pose, the Chief of Emergency Medical Serv- 
ice will provide a spot map of the community 
on which is recorded the available sites for 
Casualty Stations. From such Casualty Sta- 
tions, teams of one or more physicians, nurs- 
es and anxiliaries may be split off for the 
purpose of establishing one or more subsid- 
iary First Aid posts at other favorable sites.” 

“Rescue Squads” and “Stretcher Teams” 
bring the injured out of the danger zone and 
conduct or transport them on stretchers to 
the Casualty Stations and First Aid Posts. 
The Bulletin emphasizes the necessity for 
field drills of these units at least once each 
month. 

Under the heading “Base and Evacuation 
or Clearing Hospitals,” the Bulletin outlines 
an inventory to be made by the Chief of 
Emergency Medical Service of hospitals, con- 
valescent homes and other institutions with- 
in a radius of 50 or more miles of each 
locality. These may be required in the event 
of an emergency so as to release hospital 
beds within the city. The first to be evacuat- 
ed at times of crisis to a more distant, pro- 
tected site would be the maternity and child- 
ren’s services and certain categories of the 
hospitalized sick. The injured would be evac- 
uated as soon as possible to Base Hospitals 
situated outside of the metropolitan area. 

Under “Augmentation of Nursing Servic- 
es” provision is made for the training of 
100,000 Volunteer Nurses’ Aides, in collab- 
oration with the American National Red 
Cross, and for the training of greater num- 
bers of registered nurses and nursing auxil- 
iaries, in collaboration with the Federal Se- 
curity Agency. 

Under the subheading “Transportation,” 
the pamphlet describes essential means of 
transporting casualties in stationwagons, 
trucks, ambulances, passenger vehicles and 
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also describes special racks which can be in- 
stalled in ambulances, stationwagons, and 
small trucks to permit transportation of 
four or more stretcher patients at one time. 

The pamphlet concludes with a description 
of First Aid courses which have been revised 
by the Office of Civilian Defense in collabo- 
ration with the American National Red 
Cross. The pamphlet declares it is the pur- 
pose of this program to provide First Aid 
Instruction at first for five percent of the 
personnel of every factory, business estab- 
lishment and governmental department, who 
should comprise the “First Aid Corps” of 
their organization. From this group, in- 
struction should spread to all other employ- 
es and into every home in the United States. 

The Bulletin was prepared by the Medical 
Division of the Office of Civilian Defense, of 
which Dr. George Baehr, Medical Director, 
U. S. Public Health Service, is Chief Medical 
Officer, and the Medical Advisory Board, of 
which he is chairman. It will be distributed 
by State Councils of Civilian Defense to lo- 
cal Directors of Civilian Defense. In addi- 
tion to Dr. Baehr, the Medical Advisory 
Board comprises the following: 

Dr. Robin C. Buerki, Madison, Wis., 
2ast President American Hospital Asso- 
ciation. 

Dr. Elliott C. Cutler, Boston, Mass., 
Professor of Surgery at Harvard Medical 
School. 

Dr. Oliver Kiel, Wichita Falls, Tex., 
Texas State Board of Medical Examiners. 

Dr. Albert McCown, Washington, D. 
C., Assistant Medical Director, American 
ted Cross. 

Dr. Fred W. Rankin, Lexington, Ky., 
President Elect of the American Medical 
Association. 

Dr. Huntington Williams, Baltimore, 
Md., Commissioner of Health of Balti- 
more. 





In the Congress of the United States 
House Resolution 4476 


On July 31, the membership of the Association was 
axlvised through a bulletin to the County Secretaries and 
tBe County Societies’ Public Policy Committees the na 

re of House Resolution 4476, which deals with the 

nployment of osteopaths as interns in military hospitals. 
his resolution has been passed by the House of Repre 

‘ntatives and referred in the Senate to the Military 

ffairs Committee. Senator Josh Lee of Oklahoma is a 
nember of this committee, and has been contacted by 
the Association and its component societies concerning 
his stand on this legislation. 

We reprint in full the correspondence with Senator 
Lee concerning H. R. 4476. The letter from the Associ 
ation dated August 22 is in response to a letter received 
from Mr. Benefield, Senator Lee’s secretary, advising 
the Association that Senator Lee was not in Washington 
at the time the previous letter setting out the Associa- 
tion’s attitude toward H. R. 4476 was communicated to 
him. 


Oklahoma State Medical Association 
August 22, 1941. 

Mr. Loyd Benefield, 
Secretary to Senator Josh Lee, 
United States Senate, 
Washington, D. C. 
Dear Mr. Benefield: 
I appreciate your letter of August 12 in which you state 
that Senator Lee will give proper consideration to H. R. 
4476, 
1 trust that Senator Lee will advise me as soon as pos 
sible his attitude on this particular measure. in order 
that the same may be communicated to the County Medi 
cal Societies and carried in the Journal of the Associa 
tion, which reaches all members—approximately 1,500 
in number 

Very truly yours, 

R. H. Graham, 


Executive Secretary 


United States Senate 
COMMITTEE ON MILITARY AFFAIRS 
September Oo, 1941 
Mr. R. H. Graham 
Executive Se« retary 
The Oklahoma State Medical Association 
Oklahoma City, Oklahoma 
Dear Mr. Graham: 
I appreciate your letter of August 22, which reached 
my attention shortly before leaving Washington to at 
tend the Fourth Pan American Highway Congress in 
Mexico. 
The bill to which you refer, H. R, 4476, has not been 
considered as yet by the Military Affairs Committee, of 
which 1 am a member. Although I have a policy of 
refraining from commitments on legislation, pending 


discussion in the committee, and on the floor, 1 assure 
you I shall keep in mind and advise the committee, at 
the appropriate time, of the view of the Oklahoma State 
Medical Association, with respect to this proposal 
As you probably know, my father was a physician and 
I believe I am therefore able to understand the point 
of view of the medical profession, having been thorough 
ly grounded in the principle of safeguarding this pro 
fession which has done, and is doing, so much for 
humanity 

Sincerely vours, 

Josh Leet 


U.S. 8 


Petrolagar Changes Name to Petrogalar 


A change in the spelling of the name ‘** Petrolagar 
to ** Petrogalar’’ has been announced by the Petrolagar 
Laboratories. The change is being made in both th 
product name and corporate name 

Company officials, while pointing out that the adoption 
of the new spelling does not affect the formula or quality 
of the product in any way, said that they considered 
the change advisable to avoid any possible misconception 
as to the nature of the product 

‘*Because it has never been the intention of the 
company to imply that agar-agar was used for any other 
purpose than as an emulsifying agent, the last syllabl 
of the former name has been altered in favor of the 
new spelling,’’ officials said. 

Officials emphasized that no change has been made 
in the size of the package, price, or formulae and that 
each of the five different types of the product will carry 
the new spelling ‘‘ Petrogalar.’’ The new corporate name 
is: Petrogalar Laboratories, Inc., and the address re 
mains, 8134 McCormick Boulevard, Chicago, Ill 


Annual Forum on Allergy to Meet January 10-11 


The Fourth Annual Forum on Allergy will be held 


January 10 and 11, 1942, in Detroit, Mich., Jonathan 


Forman, M.D., Editor of the Ohio State Medical Asso 
ciation Journal, Columbus, Ohio, has announced 
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Association Granted Exemption 


An important decision from the United States Treas- 
ury Department concerning the status of the Association 
in relation to the payment of Federal income tax has 
recently been received. 

The Treasury Department’s ruling was to the effect 
that the Association is exempt from the payment of 
Federal income tax. 

The opinion from the Treasury Department further 
states: 

‘*Contributions made to you are deductible by the 
donors in arriving at their taxable net income in the 
manner and to the extent provided by section 23(0) 
and (q) of the Internal Revenue Code and corresponding 
provisions of prior revenue acts. 

** Bequests, legacies, devises or transfers, to or for your 
use are deductible in arriving at the value of the net 
estate of a decedent for estate tax purposes in the 
manner and to the extent provided by sections 812(d) 
and 861 (a)(3) of the Code and/or corresponding pro- 
visions of prior revenue acts. Gifts of property to you 
are deductible in computing net gifts for gift tax pur- 
poses in the manner and to the extent provided in section 
1004 (a)(2)(b) and 1004 (b)(2) and (3) of the Code 
and/or corresponding provisions of prior revenue acts.’’ 

Under this ruling dues paid the Association by its 
members are deductible in computing their net taxable 
income. 

Members of the Association should also note that 
bequests, legacies, devises or transfers to the Association 
are exempt from estate taxes, and gifts of property to 
the Association are deductible in computing net gifts 
for gift tax purposes. 


Annual Secretaries Conference Postponed 


The Annual Secretaries Conference of the Oklahoma 
State Medical Association, which was scheduled to take 
place October 26 in Oklahoma City, has been postponed 
until after the meeting of the Annual Secretaries Con 
ference of the American Medical Association, November 
14 and 15 in Chicago. 

The Oklahoma Secretaries Conference, begun last year, 
was to have convened again immediately preceding the 
Oklahoma City Clinical Society meeting. However, be 
‘ause the A. M. A. Secretaries Conference meeting in 
Chicago will no doubt have much to offer the local 
Conference in the way of ideas and organization, the 
local group will not meet until the first part of December. 

Oklahoma delegates to the meeting in Chicago will 
include Dr. Finis W. Ewing, President, Muskogee; Dr. 
Lewis J. Moorman, Secretary-Treasurer, Oklahoma City; 
Dr. L. S. Willour, Editor, McAlester; and Mr. R. H. 
Graham, Executive Secretary, Oklahoma City. 


President Appoints Committee 
To Handle Benevolent Fund 


As authorized by the House of Delegates at the An 
nual Meeting, President Finis W. Ewing, M.D., Musko 
gee, has appointed a special committee to report on the 
handling of the Association’s surplus fund for benevo 
lent and other purposes, 

Members of the new committee are Dr. G. L. Johnson, 
Chairman, Pauls Valley; Dean Robert U. Patterson, 
Oklahoma City, and Dr. George R. Osborn, Tulsa. 

The committee, to be known as the Benevolent Fund 
Committee, has been added to the listing of the State 
Officers and Committees, page xi in the Journal of the 
Association. 


Blue Cross Plans Endorsed 


Paul V. MeNutt, Director of the Federal Security 
Agency, on September 14 announced the endorsement by 
the Office of Defense Health and Welfare Services’ 
Health and Medical Committee and its subcommittees 
of hospitals, of group payment plans for hospital service. 

Mr. McNutt in his release said he would urge upon 
employers to assume the maximum of responsibility in 
making hospital service and other community facilities 
available to their employees, as these plans combine the 
principles of private initiative and hospital service. 

‘*The American Hospital Association is to be con- 
gratulated on the development of Blue Cross plans, which 
enable 7,500,000 Americans to place hospital care in the 
family budget along with other necessities. The Associa 
tion has not only encouraged professional and adminis 
trative standards of service which have made American 
hospitals the best in the world; it has also developed a 
method by which these services are made available to 
the American people. 

‘*The uncertainty of continued good health, and the 
importance of hospital care in the treatment of illness 
make it desirable for employed workers and their de- 
pendents to place hospital care in the family budget 
along with other necessities. Without such planning, 
many employed persons are now compelled to forego 
necessary hospital care, or to obtain free service in tax 
supported institutions. 

‘*One special feature of these Blue Cross plans which 
makes them particularly desirable for workers moving 
from one defense community to another is the arrange 
ment for the transfer of paid-up subscribers from one 
area to another. All the flexibility possible should be 
encouraged so that the maximum protection to defense 
workers may be secured.’’ 

Group Hospital Service of Oklahoma is the only Blue 
Cross Plan in this state and had its inception through 
the interest and activities of both the Oklahoma State 
Hospital Association and the State Medical Association, 
and leading laymen. 

Group Hospital Service in the past 18 months has 
made an outstanding record in bringing to the people 
of Oklahoma a service which its success clearly indicates 
was not only needed but desired by the people. 

The Council of the Association in indorsing Group 
Hospital Service indicated again its determination to 
keep abreast of the times by helping to give to the 
people of Oklahoma the best health care possible. The 
Association further indicated its approval of the action 
of the Council in cooperating with the formation of 
Group Hospital Service, when the House of Delegates 
adopted the recommendation of the Council that thé 
President appoint a committee to study prepaid medical 
and surgical benefits. The appointment of the committee 
was carried in the September issue of the Journal. 


Date of Annual Meeting Changed 


The Annual Meeting Committee of the Association in 
cooperation with the Medical Exhibitors Association and 
the Tulsa County Medical Society, the host group for 
the 1942 meeting, has announced a change of date for 
the meeting. 

Originally scheduled for May 4, 5, and 6, of 1942, the 
meeting now will be held on April 29, and 30, and May 1 

The Scientific Work Committee is working out details 
for the presentation of an outstanding scientific program, 
since the 1942 meeting will commemorate the Fiftieth 
Anniversary of the Association. 
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OBSTETRICS AND GYNECOLOGY BOARD 
ANNOUNCES EXAMINATIONS 

The American Board of Obstetrics and Gynecology 
has made the following announcement regarding its 
examinations: 

The written examination and review of case histories 
(Part 1) for Group B candidates will be held in the 
various cities of the United States and Canada on Sat 
urday, January 3, 1942, at 2:00 P.M. Formal notice 
of the place of examination will be sent each candidate 
several weeks in advance of the examination date. No 
candidate will be admitted to examination whose ex 
amination fee has not been paid at the Secretary’s 
Office. Candidates who successfully complete the Part 
I examination will proceed automatically to the Part Ll 
examination held in June, 1942. 

Candidates for reeramination in Part I (written paper 
and submission of case histories) must request such re- 
examination by writing the Secretary’s Office not later 
than November 15, 1941. Candidates who are required 
to take reexaminations must do so before the expiration 
of three years from the date of their original examina 
tion. 

The general oral and pathological examinations (Part 
Il) for all candidates (Groups A and B) will be con 
ducted by the entire Board, meeting at Atlantic City, 
N. J., in June, 1942, immediately prior to the annual 
meeting of the American Medical Association. 

Application for admission to Group A, Part LI, exami 
nations must be on file in the Secretary’s Office not later 
than March 1, 1942. 

As previously announced in the Board booklet, this 
fiscal year (1941-1942) of the Board marks the close of 
the two groups of classification of applicants for ex 
amination. Thereafter, the Board will have only one 
classification of candidates, and all will be required to 
take the Part I examinations. 

For further information and application blanks, ad- 
dress Dr. Paul Titus, Secretary, 1015 Highland Building, 
Pittsburgh (6), Pennsylvania. 


ANNOUNCEMENT OF VAN METER PRIZE AWARD 

The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of $300 and 
two honorable mentions for the best essays submitted 
converning original work on problems related to the 
thyroid gland. The Award will be made at the annual 
meeting of the Association, at Atlanta, Ga., June 1, 2, 
and 3, providing essays of sufficient merit are presented 
in competition. 

The competing essays may cover either clinical or 
research investigations ; should not exceed 3,000 words 
in length; must be presented in English; and a type 
written, double spaced copy sent to the Corresponding 
Secretary, Dr. T. C. Davison, 478 Peachtree Street, At 
lanta, Ga., not later than April 1. 

A place will be reserved on the program of the annual 
meeting for presentation of the Prize Award Essay by 
the author if it is possible for him to attend. The essay 
will be published in the annual Proceedings of the As 
sociation. This will not prevent its further publication, 
however, in any journal selected by the author. 

Dr. Asher Chapman of Rochester, Minn., received the 
Award for the year 1941 in recognition of his essay 
entitled ‘‘The Relationship of the Thyroid and the Pitu 
itary Glands to Iodine Metabolism and Extrathyroid 
Iodine Metabolism. ’’ 


Dr. M. L. Peter Studies at Johns Hopkins 

Dr. Maurice L. Peter, head of the Stillwater City 
County Health unit for the past two years, left early 
in September for nine months of study at Johns Hopkins 
university. 

Dr. Perry Hewitt will be acting head of the unit dur- 
ing Doctor Peter’s leave of absence. Doctor Hewitt, who 
has been doing intern work in Montreal, Canada, is a 
first lieutenant in the army reserves and is on temporary 
leave from active duty. 


Walter R. McBee to Texas 


Walter R. McBee, who for the past 18 months has 
been Director of Group Hospital Service, has resigned 
his position to accept the directorship of Group Hospital 
Service of Texas. 

Mr. McBee made an enviable record while director 
of the Oklahoma Plan and the many members of the 
Association who became acquainted with him will no 
doubt regret to learn of his resignation. 

Group Hospital Service under Mr. McBee’s direction 
has progressed steadily, and the success of the plan here 
in Oklahoma was instrumental in bringing to Mr. McBee 
the offer of the directorship of the Texas Plan. 

The Board of Directors of Group Hospital Service 
have not as yet elected a new director. 


Five State Doctors Called to Army: 
Five Have Orders Revoked 


The following additional Oklahoma medical reserve 
corps officers have been ordered to active duty by the 
Commanding General, Eighth Corps Area, as published 
in the Journal of the American Medical Association. 
Colvert, James R., Ist Lieut., Oklahoma City, Station 

Hlospital, Fort Sill. 

Dodson, George Edward, Ist Lieut., Muskogee, 45th 

Division, Camp Barkeley, Abilene, Tex. 

Doyle, William Henry, Captain, Muskogee, Station Hos 
pital, Fort Sill. 
McCollum, Wiley Thomas, Ist Lieut., Waynoka, Station 

Hospital, Camp Wolters, Tex. 

Williamson, Lawrence M., Ist Lieut., Lindsay, Station 

Hospital, Fort Sill. 

Five Oklahoma physicians who had received their 
orders to report for active duty, had orders revoked. 
They are: 

DeMeules, Edgar, A., Ist Lieut., Tulsa. 
Hollis, Lynn E., 1st Lieut., Hollis. 

Huggins, James R., Ist Lieut., Oklahoma City. 
Prosser, Moorman P., Ist Lieut., Norman. 
Rutherford, Vester M., 1st Lieut., Woodward. 


Dr. A. M. Brewer at Johns Hopkins 


Word has come from Dr. A. M. Brewer of Oklahoma 
City that he is taking a six months graduate course in 
Urology at the Johns Hopkins Hospital in Baltimore, Md. 

Doctor Brewer will return February 1, 1942, to Okla 
homa City, where he will resume practice, limiting it to 
Urology. 





¢e OBITUARIES « 





Dr. A. J. Welch 
1853-1941 

One of eastern Oklahoma's pioneer practitioners and 
one of the Association’s best loved honorary members, 
Dr. A. J. Welch, MeAlester, died September 7, in the 
home of his daughter, Mrs. Allen Wicks, Tulsa. 

Doctor Welch, who had retired from active practice 
several years ago, was born March 24, 1853, near New 
port, Ohio. He was graduated from the Sterling Medical 
college of Ohio in 1881, and did postgraduate work in 
the New York Medical school, and later took postgradu 
ate courses in the Lllinois School of Therapeutics in 
Chicago. 

For 25 years, Doctor Welch practiced medicine in 
Mount Sterling, Ohio, then moved to McAlester, where 
he remained in practice till his retirement. 

He was an active member of his profession, serving 
it for more than 50 years. 

His survivors include two sons, David Rupert Welch, 
Independence, Kan., and Carlton B. Welch, Bartlesville, 
and two daughters, Mrs. Wicks, and Mrs. Mallory Hawk, 
McAlester. Seven grandchildren also survive. — 
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Carrel’s immortal chicken-tissue 
serves research at Lederle Laboratories— 


I was in 1912 that DR. ALEXIS CARREL put this bit 
of chick embryo heart into a nutrient and made 
it grow. Every 48 hours since then it has doubled. 
If it had been feasible to multiply the tissues to 
their greatest possible extent, today their mass 
would be bigger than the solar system. When 
DR. CARREL retired, the strain was brought to 
Lederle, where it lives on in the right environ- 
ment. Here cultures from it serve as standards for 
studying the growth of certain viruses. And it is a 
useful tool for measuring antiseptic values. In- 
deed research has put immortality to work! 

Tissue culture has become a productive art and 
the control of 65 virus diseases of man or beast 
is a proper task for research in the world’s largest 
immunological establishment. Four buildings 
(out of 67) are devoted to viruses—the two larg- 
est are used entirely for research. 


LeEpDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N, Y. 
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MEDICAL PREPAREDNESS 

















THIRTY-SEVEN OKLAHOMA DOCTORS 
SERVE WITH NATIONAL GUARD 


Following is a list of the 37 Oklahoma medical officers 
on duty with the National Guard, together with the 
organization and camp at which they were serving when 
this report was submitted to the Journal of the Amer 
ican Medical Association: 

Anderson, Parkey H., Major, Anadarko, 158th Field 
Artillery, Camp Barkeley, Abilene, Texas. 

Baker, Alfred T., Captain, Durant, 180th Infantry, 
Fort Sill. 

Baker, Roseoe C., Major, Enid, 189th Field Artillery, 
Camp Barkeley. 

Bolend, Rex G., Colonel, Oklahoma City, 120th Medical 
Regiment, Camp Barkeley. 

Bond, Ira. T., Jr., Captain, Enid, Special Troops, 45th 
Division. 

Cloudman, Harry H., Lieut. Colonel, Oklahoma City, 
120th Medical Regiment, Camp Barkeley. 

Daly, John F., Captain, Pawhuska, 120th Medical 
Regiment, Camp Barkeley. 

Davidson, Wallace N., Major, Cushing, 120th Medical 
Regiment, Camp Barkeley. 

Davis, Thomas H., Captain, Tulsa, 120th Medical Regi 
ment, Camp Barkeley. 

Deaton, Andy N., Major, Wewoka, 160th Field Artil 
lery. 
Dunnington, William G., Captain, Cherokee, 189th 
Field Artillery, Camp Barkeley. 

Ensey, James Ek., Major, Altus, 120th Quartermaster 
Regiment, Fort Sill. 

Fowler, Arthur, Jr., Captain, Sulphur, 158th Field 
Artillery, Camp Barkeley. 

Hammond, James H., Capt., Tulsa, 120th Medical 
Regiment, Camp Barkeley. 

Hemphill, Paul H., Captain, Pawhuska, 120th Medical 
Regiment, Camp Barkeley. 

Holeomb, Roland N., Major, Muskogee, 180th Infan 
try, Fort Sill. 

Hood, James O., Captain, Norman, 179th Infantry, 
Fort Sill. 

Kaiser, George L., Captain, Muskogee, 180th Infan 
trv. Fort Sill. 

Lawson, Patrick H., Major, Marietta, 179th Infan 
try, Fort Sill. 

LeHew, Elton W., Captain, Pawnee, 179th Infantry, 
Fort Sill. 

Lindstrom, William C., Captain, Oklahoma City 120th 
Engineers, Camp Barkeley. 

McDonald, Glen W., Captain, Ada, 120th Medical 
Regiment, Camp Barkeley. 

McKinney, Milam F., Captain, Oklahoma City, 120th 
Quartermaster Regiment, Fort Sill. 

Miles, Walter H., Major, Oklahoma City, 120th Medi- 
cal Regiment, Camp Barkeley. 

Oglesbee. Carson L., Captain, Muskogee, 180th Infan 
try, Fort Sill. 

Ohl, Charles W., ist Lieut., Chickasha, 189th Field 
Artillery, Camp Barkeley. 

Perry, Daniel L., Major, Cushing, 120th Medical Regi- 
ment, Camp Barkeley. 

Ritzhaupt, Louis H., Major, Guthrie, State Staff. 

Sanger, Fenton A., Major, Oklahoma City, 120th 
Medical Regiment, Camp Barkeley. 

Smith, Lester P., Captain, Marlow, 179th Infantry, 
Fort Sill. 

Starkey, Wayne A., Captain, Altus, 120th Quartermaster 
Regiment, Fort Sill. 

Tackett, Orville H., Captain, Oklahoma City, 120th 
Medical Regiment, Camp Barkeley. 

Taylor, Lewis C., Captain, Oklahoma City, 120th Medi- 
cal Regiment, Camp Barkeley. 


Tracy, Gilbert W., Captain, Erick, 120th Medical 
Regiment, Camp Barkeley. 

Waltrip, Jesse R., Captain, Yale, 158th Field Artil 
lery, Camp Barkeley. 

Webster, William H., Ist Lieut., Ada, 120th Medical 
Regiment, Camp Barkeley. 

Wolfe, Ira C., Captam, Muskogee, 180th Infantry, 
Fort Sill. 


DEFENSE DOCTORS URGED 


In the interests of national defense, the establishment 
at the earliest possible moment of a Federal agency for 
the procurement and assignment of physicians for mili 
tary, civilian and industrial service is urged in an edi 
torial in the July-August issue of War Medicine, pub 
lished bimonthly by the American Medical Association, 
Chicago, in cooperation with the Division of Medical 
Sciences of the National Research Council, Washington, 
I). ©. The editorial says: 

‘*At the Annual Session of the American Medical 
Association held in Cleveland in June, 1941, the Com 
mittee on Medical Preparedness [of the Association | 
brought to the House of Delegates a resolution urging 
the establishment of a central agency, to be known as 
the Procurement and Assignment Agency, which would 
enable the government to select more promptly and more 
wisely those physicians necessary for military, civilian 
and industrial service. The text of this resolution is 
as follows: 

“WHEREAS, The President of the United States has declared 
that we are in a state of unlimited national emergency, and the 
Surgeon General of the United States Army requested the Amer 
ican Medical Association in June 1940 at the Annual Session 
to aid in the procurement of the necessary personnel for an 
army of 1,500,000 men; and 

WHEREAS, The American Medical Association established a 
Committee on Medical Preparedness, which has now on hand the 
records of approximately 150,000 physicians as well as a state 
ment as to their training, experience and specialization; and 

WHEREAS, The sudden entrance of the United States into a 
war might immediately require the services not only of the 
physicians already called to duty but of a very considerabl 
additional number; and 

“WHEREAS, Neither the American Medical Association nor any 
other civilian agency has the responsibility or the authority for 
the selection of those physicians who would be necessary for 
immediate duty and who would be called from civilian practice 
into service ‘with the military agencies; therefore be it 

“Resolved, that the United States government be urged to 
plan and arrange immediately for the establishment of a central 
authority, with representatives of the civilian medical profession, 
to be known as the Procurement and Assignment Agency for 
physicians for the Army, Navy, and Public Health Service and 
for the civilian and industrial needs of the nation 

“This recommendation is made to avoid or minimize confusion 
and the inevitable delay which would result from the lack of 
such an arrangement. It is further recommended by the Com- 
mittee on Medical Preparedness that if this resolution is ap 
proved by the House of Delegates a copy of it be sent to the 
President of the United States, the Secretary of War, the 
Secretary of Navy, the Chairman of the Senate and the House 
Committee on Military Affairs, the Administrator of the Federal 
Security Agency, the Surgeons General of the Army, the Navy 
and the Public Health Service, the Adjutant General of the 
Army and the Health and Medical Committee 

‘*Subsequently this resolution was endorsed by the 
Health and Medical Committee, which has been assigned 
to the [Federal] Coordinator for Health Welfare and 
Related Activities. 

‘*In all the warring nations the problem of medical 
personnel is prominent. Articles in British medical 
journals frequently reflect the difficulty of maintaining 
in Great Britain the social medical system, which in 
cludes the physicians who carry on the panel practice, 
of supplying industries with the innumerable physicians 
required under present regulations and of giving medi 
eal attention to the Army, the Navy, the Royal Air 
Force and the civilian defense groups. A note from 
Germany indicates that because of the depletion of the 
medical profession by emigration and the needs of 
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the military services there are now some areas in which 
there is available only 1 physician to every 4,500 people 


‘*Already it is apparent that the procurement and 
assignment of physicians in the United States for some 
of the innumerable calls which are likely to be made on 
them in the near future are going to be a task that will 
take the best available information and organizational 
ability. Apparently the needs fer medical personnel 
which must be supplied are about as follows: 

1. The United States Army Medical Corps and the 

United States Army Medical Reserve Corps 
2. The United States Navy Medical Corps and the 
United States Navy Medical Reserve Corps 
5. Physicians for the United States Public Health 
Service 
4. Physicians for the Selective Service Administra 
tion, including local boards and appeal boards 
5. Physicians for civilian medical service 
6. Physicians for aid to Britian, requested by the 
American Red Cross 
Physicians for industrial medicine. 
8. Physicians for service in rehabilitation 
%. Physicians for civilian defense organizations 
10. Physicians for state and county medical and 
public health organizations 
11. Physicians for medical divisions in other govern 
ment services 


‘*Already the American Medical Association has 
available on a punch card system the names of more 
than 160,000 American physicians licensed to practice, 
with complete information regarding their ability and 
availability for many different types of medical service. 
Nevertheless, the utilization of this material must await 
the establishment of some agency capable of acting with 
authority for purposes of procurement and assignment 
of physicians in times of emergency 


‘* After the session of the House of Delegates of the 


r 
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Everett S. Lain, M.D. 


John H. Lamb, M.D. 


Medical Arts Building 
Oklahoma City, Oklahoma 





Lain-Eastland-Lamb Clinic 


Dermatology, Syphilology, 
Radium and X-Ray 
Therapy 


American Medical Association the resolution § here 
quoted was sent to the various persons and the com 
mittee who are mentioned in the final paragraph. If 
such an agency is to be of greatest possible service, 
it should be organized and ready to function before 
the mument when it is most needed. It would be well 
if the national administration could give prompt con 
sideration to the desirability of establishing an agency 
of this kind at the earliest possible moment 


Several Oklahoma Medical Officers 
Receive Promotions in Rank 


Several Oklahoma physicians who are serving as medi 
eal officers in the army have received promotions im rank 
recently, according to reports received in the office of 
the Association. 


Dr. Howard B. Shorbe, Oklahoma City, who is serving 
in the Station Hospital at Fort Sill, received a com 
MISSION as captain, 


Dr. John F. Simon, Alva, who has been on active duty 
at Fort Sill, was promoted from a first lieutenant to 
the rank of captain. Dr. C. A. Traverse, also of Alva 
and who also was serving as a first lieutenant, has been 
made a captain. Doctor Traverse is stationed at Camp 
Bowie, Brownwood, Texas, for his active duty 


Dr. Everett G. King, Duncan, was promoted from a 
lieutenantcy to a captaincy in July. He is assigned to 
the 64th Medical Regiment at Camp Bowie, Brownwood, 
Texas. 


Dr. H. A. Zampetti, former Director of the Comanche 
County Health department, Lawton, has also received 
his captaincy in the army He is in charge of the 
government hospital at Fort Logan, Denver, Colorado 


Dr. R. C. Baker of Enid, who was called to active 
service last year, recently received his rank as Lieuten 
ant Colonel. Doctor Baker is now stationed with the 
189th Field Artillery at Camp Barkeley 





Wm. E. Eastland, M.D. 
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NEWS FROM THE COUNTY SOCIETIES 
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The Cleveland County Medical society made a record 
believed not reached by any other medical society last 
year, when all physicians doing active practice in Cleve 
land county were members of the society, bringing the 
membership to 32, 

The society began its new fall program September 11, 
with a meeting at the Central State Hospital, Norman. 
Dr. John Powers Wolff, Oklahoma City, guest speaker, 
discussed ‘* Phlebitis’’ before the group. 


The Washington-Nowata county society resumed 
monthly meetings September 10, when members convened 
at the Memorial Hospital in Bartlesville. 

Chief speaker on the program was Dr. W. H. Ship 
man, Bartlesville, who read a paper on ‘* Reportable 
Diseases.’’ A general discussion of Doctor Shipman’s 
topic followed his talk. 


Members of the Woods county society have been busy 
through September with the free clinics at the schools 
of Woods county. The clinie program, which was 
started September 11, will continue through November 
21, Dr. O. E, Templin, Alva, Secretary of the society, 
has announced. 


Continuing an annual custom, the Jackson and Greer 
county medical societies met together, August 25, to 
welcome new members and to further the good fellowship 
between the members of the two societies. 

The meeting took the form of a barbeque dinner in 
the home of Dr. R. Z. Taylor, Blair. Among those in 
attendance were Dr. Fowler Border, Dr. J. B. Hollis, 
Dr. Robert F. Harp, Dr. E. M. Poer and Dr. G. P. 
Cherry, all of Mangum; Dr. J. G. Lansden and Dr. 
R. W. Lewis of Granite; and Dr. A. E. Abernathy, 
Dr. J. M. Allgood, Dr. Raymond H. Fox, Dr. Willard 
D. Holt and Dr. C. G. Spears, all of Altus. 

Wives of the members and members of other pro 
fessional groups were the guests September 19 of the 
Pittsburg county society at a meeting in McAlester. 
General Electrie’s motion picture, ** Exploring With 
X-Rays,’’ was the feature of the program. 

Members are making plans to take part in the meet 
ing of the Southeastern Medical Association, October 7, 
in Poteau, where Dr. Harry Wilkins, Oklahoma City, 
will be a guest speaker. 


Two guest speakers from Fort Smith, Ark., highlighted 
the program of the Okfuskee-Okmulgee county society 
meetings, September 8, in Henryetta. 

Dr. C. L. Wilson of Fort Smith discussed, ‘* Pro 
statism,’’ and Dr. Marlin Hogue talker on **‘ Cirrhosis 
of the Liver.’’ Two other members of the Sebastian 
County of Arkansas were guests, and four members of 
the Muskogee county society were also present. 


About 14 members were present. The society will 
meet again October 13 in Okmulgee. Dr. Harry L. 
Smith of the Mayo clinic, guest speaker for the evening, 
will discuss, ‘‘ Newer Aspects in the Treatment of Con 
gestive Heart Failure.’’ 


In place of their regular meetings, members of the 
Custer County Medical society are attending the weekly 
Postgraduate lecture course in Pediatrics given by Dr. 
James G. Hughes, Memphis, Tenn. The society will 
resume its regular monthly meetings, when fhe course 
is over. 


Another county society devoting its meeting time to 


the Postgraduate course in Pediatrics is the Canadian 
county group. Members attend weekly lectures in El 
Reno. 

Dr. Hugh H. Monroe, Lindsay, spoke on ‘*‘ Differential 
Diagnosis and Treatment of Pain Arising from the 
Female Pelvis,’’ at a meeting of the Garvin county 
medical society, September 17 in the Chamber of Com 
merce Rooms, Pauls Valley. 

This was the society’s first meeting since June, and 

it opened the new fall season of regular monthly mect 
ings for the society. 
County Medical society when members met September 
18 at the Miami Baptist hospital, Miami. Doctor Neff, 
who is Chief of Staff of the Pediatrics Section of the 
University of Kansas, was assisted in the elinie by 
Doctor Maurer, also of Kansas City. 

Ten members of the society were present at the meet 
ing. As part of the Pediatrics program, a motion pi 
ture of a tumor of the adrenal gland of a child less 
than two years old, with marked improvement after 
surgery, was shown. 


The society will meet again October 16. 


Washington-Nowata Society Program Received 


The Executive Office has again received the yearly 
program of the Washington-Nowata County Medical s 
ciety, and believes that this program has much of value 
and interest to offer the society’s members. 


The program includes scientific lectures by members 
and guest speakers, regular business staff meetings and 
a banquet to be held on the occasion of the installation 
of 1942 officers. 


Dr. and Mrs. Henry Browne at Home 


Dr. and Mrs. Henry Browne, Tulsa, are now at home 
at 2727 South Boston, following a three weeks honey 
moon in Mexico City. 

The wedding of Doctor and Mrs. Browne, the former 


Mrs. Willie Broach, was an event of August 16, in Tulsa. 





SBuxihary News 








The Cleveland County auxiliary met at the Central 
State Hospital, Norman, on September 11 at 7:30 P.M 
for their first meeting this year. As a social feature 
a light dessert course was served at 7:00 P.M. pre 
ceding the meeting. There were nine members present, 
with Mrs. Jim L. Haddock, president, in charge of thi 
meeting. This was the fall organization meeting and 
the discussion consisted of the program for the coming 
year, social activities and sewing and knitting for the 
Red Cross. 


The first board meeting of the Oklahoma County 


auxiliary was held at the home of Mrs. Neil Woodward, 


president, on September 17, at which time plans were 
made for the registration coffee to be given October 
from 10:00 to 12:00 at the Y. W. C. A. The Oklahoma 
County auxiliary will meet on the fourth Wednesday of 
each month this year at the Y. W. C. A. for their 
regular meetings at 9:00 A.M. Members will again 
work on layettes and scrap books, the layettes being 
furnished to needy cases and the scrap books being made 
for the children at the Crippled Children’s Hospital, 
Oklahoma City. 
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Home with a head cold 
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(UP2OHN) 
is available as: 
Solution R. H bloride (U; 
1% in Mod Ringer’? Solution, in rn tan 
pint bottles for eet use 23 
les rochloride (U; 
rae po ne sgl a se neap ltd ipjohn), | 
as Segeeevioiey Hydrochloride (Upjohn), 


: in \4 ounce bottles 


When you prescribe Racéphe- without unpleasant smarting or 
drine Hydrochloride (Upjohn) burning. The reason is that the 
for topical use in children, vehicle used in making the 1% 
your small patients will find solution is isotonic, and there- 


that it relieves nasal congestion _fore relatively nonirritating. 
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University of Oklahoma School 
of Medicine 











The School of Medicine started classes on September 
15, with 235 students enrolled as follows: 


SEE rete ER ROT 66 
Sophomores svasidlaseiasdepalinecntertitihamihiianla 54 
Juniors aan ee ae ee ee s:dblaieaahsaenieeaaaanae 
Seniors ieee 


The Admissions Committee eonside red | a tote al of 168 
applicants, of which 161 were for admission to the first 
year class, and seven were for admission to advanced 
standing from the other medical schools. A total of 74 
residents and three non-residents were accepted for ad 
mission to the first year class. Due to financial diffi 
culties and other reasons, only 64 residents and two 
non-residents accepted their appointment to the first 
year class. 

It will be noted that a total of 77 were accepted for 
the first year class when the enrollment for this year 
is limited to 70 students. Several who were approved 
for admission at the June meeting of the Admissions 
Committee declined the appointment and all vacancies 
were filled at the September meeting. 

A total of 47 counties were represented by 125 appli 
cations from residents of the State of Oklahoma. The 
64 residents actually enrolled in the first year class 
came from 36 counties. 

Students enrolled in the first year class are as follows: 


NAME HOME TOWN 
Allen Clifford Ward scsi ehaigillornataaadaae Tulsa 
Barno, Alex ssesiiainaioniainiiiebebaeindadadl Hartshorne 
Berger, Elmer Stanley aicaeianemienians Grand Junction, Colo. 
Blackert, Dorothy Frances ee .....- Hollis 
Booth, George Randolph, of. LeFlore 
Ee er eee ..Seminole 
eee, EY HIND «ci na antiiccdciundduiamiantoepedeaiol Custer 
Capehart, Maurice — canesiksidualahelcaciaipasonntaaieds Bixby 
Cawley, Francis Patrick . EEN? 


Oklahoma City 
real Davenport 


Clymer, John Hatchett ........................ . 
Combs, Leon Doyle .................... salenelamoaioats 


Conrad, Betty Louise icieinialadodiled cihgiintetaidaatiastesieneee 
Cunningham, Charles Stewart ANS. Tae ee -Purcell 
ST, DONOR WRUMIEIIND censsecscsinsiencnivcsceacinasvennncs Moreland 
CL, EEE ce eeere me Oklahoma City 
I ET ARIE isco crcnoneevandnidauieneinMaiianmecaiepoeensinal Shawnee 
Guild, Carl Holmes een STE ee. ..Shidler 
Guthrey, George Henry ........................... ——— 
Hale, Arthur E. sasiniesieeaieiealiiipaeiil - ..Alva 
Hampton, James Barnett ...... a ee 
. | er . Ada 
Harris, Richard eee ada ee Tologa 

FE, 
Hohl, James Fitton ..... memes Springs 

Hollingsworth, Francis W oe: Oklahoma City 
Johnson, Robert Ray ........... sscaciilcnedosietasbaliieaisilideastton Jenks 
kU.) er soninslabeaiiia Yonkers, N. Y. 


a a ee ------e---OKlahoma City 
McAnerny, Francis Arthur .. ieliendisasibaiiialiaaiealaiaa Sayre 
McGee, Harry bicici pulinesareaieaeeeiaictaniaaatiaia Pauls Valley 
McGraw, Willard Lyal . hakiaianiey ; Oklahoma City 


McSpadden, Floyd Fuller ....... enililenaisadesiieaieinaiabendaaiad Hominy 
Merrifield, Vernon Conrad ......................--- Norman 
Morgan, Robert Jease ..................--0.-.ece.. Oki: shoma City 
Morrison, John Wildey soacabiciibcinpnestitahie Weatherford 


Opper, Marshall . sible Ieeeiatancascbliomenaaiseeniiind wsee-eeKs] Reno 
Oxley, William Nathan Cleo Springs 
Parrish, Roy Gibson --Comanche 


Peters, James Coldren sees sietiieeiesiaieiianiba Pawnee 
Pfundt, Robert Theodore ......................... Oklahoma City 
Pfundt, Theodore Robert Oklahoma City 


Phipps, John, Jr. .......... ‘ siniiiantivalindsoimammiaeit ...Davis 
Powell, Robert Thornton Oklahoma City 
Prentice, Pamela Richardson Oklahoma City 
Rahhal, George Metray Wetumka 





EE ee eee eee Ardmor 
Ross, Hoke Smith, Jr. ...Lawto1 
Rutledge, Art Henry sicnasioadinsasejalisensitiaiahnitetiscenensveeil Ads 
Rutledge, Ben Allen ................... Sidasasianssealimameaselnaaasoma 
ee siseatiniseanaisinaiiaadaiaiate Anadark: 


Sapper, Herbert Victor Louis _sovsssveseseseeee-Oklahoma City 


Shackelford, Paul Olden ..... ; eess+e-ee-e--Haskel 
ee | en ceee eee Dunear 
I II SN i  cestasinncniesistiesiinssonsionanihatinian El] Ren 
eee ox SISA Fee ..Tiptor 
Smith, James Ronald .......... a ...Kingfisher 


Snoddy, William Thomas ... Rees .... Norman 


Strode, Jack William ............. -_Pawne+ 
Temple, Lewis Albert ......... siicibiamiaiad Okmulg rer 
Thompson, Willard Van Voorhis Oklahoma City 
Vammen, Adolph Nathaniel ........... tannashettesceaaeeeel 
Wade, Glenn Franklin ................. ......Mangun 
Waters, Philip Cook ................. aibialeniioata ..E] Reno 
White, i Melvin ...... , Tulsa 


Wilson, Jay Deane ..... ....Oklahoma City 
Young, Millington Oswald - ....Oklahoma City 

Dr. L. A. Turley, Professor of Pathology, and Dr 
Kenneth M. Richter, Research Fellow in athology who 
has recently accepted a position in the North Dakota 
School of Medicine, were awarded First Honorable Men 
tion by the Van Meter Prize Award Committee of the 
American Association for the Study of Goiter for th 
year 1941 on their essay entitled ‘‘The Relation of 
Lymphocytosis to Hyperthyroid States.’’ This award 
is given for the most outstanding work of the year on 
the subject of goiter or the thyroid. 


Effect of Military Service 


During the past fiscal year 17 members of the visiting 
staff of the hospitals and faculty of the School of 
Medicine were called to active duty in various military 
services. Twelve Interns and Residents for the house 
staff of the hospitals, 13 graduate nurses and 11 non 
professional employees have gone into various branches 
of military service. 





News From The State Health 


Defartment 








The following list of County Health Superintendents 
has been released recently by Dr. Grady F. Mathews, 
Commissioner of Health, Oklahoma State Health De 


partment. 

COUNTY SUPERINTENDENT ADDRESS 
Adairt R. M. Chureh Stilwell 
Atoka* J. C. Canada Atoka 
Alfalfa L. T. Lancaster Cherokee 
Beaver t L. L. Long Beaver 
Beckham L. V. Baker Elk City 
Blaine* W. F. Griffin Watonga 
Bryan* Paul Sizemore Durant 
Caddo* Hugh H. Hawley Anadark: 
Canadian A. L. Johnson El] Ren 
Carter* W. W. Mead Ardmor 
Cherokeet R. K. MeIntosh, Jr Tahlequa! 
Choctawt O. R. Gregg Hug: 
Cimarront H. B. Hall Boise Cit 

Cleveland* William A. Loy Norma! 
Coal J. J. Hipes Coalgat 
Comanche* Vance Morgan Lawtor 
Cotton G. W. Baker Walte: 
Craig Lloyd H. MePike Vinit 

Creek* W. L. Pickhardt Sapul) 

Custer Harry R. Cushman Clintor 
Delawaret J. W. Prowell Kansa 
Dewey W. E. Seba Leede 

Ellist J. P. Beam Arnet 
Garfield Paul H. Rempel Eni 

Garvin H. H. Monroe Lindsa 

Grady J. F. Renegar Tutt! 
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Grant 
CGrreer 
Harmon 
Harpert 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnstont 
Kay 
Kingfisher* 
Kiowa 
Latimer 
LeF lore* 
Lincoln 
Logan* 
Lovet 
MeClain* 
McCurtain t 
McIntosh 
Major 
Marshallt 
Mayest 
Murray 
Muskogee” 
Noble 
Nowata 
Okfuskee 
Oklahoma* 
/kmulgee* 
Osage 
Ottawa 
Pawnee 
Payne* 
Pittsburg 
Pontotoe* 


Pottawatomie* 


Pushmataha 
Roger Mills* 
Rogers 
Seminole* 
Sequoyaht 
Stephens 
Texast 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 


Woodward 


Indicates 


JOURNAL OF 


S. A. Lively 

J. T. Lowe 

R. H. Lynch 
Forrest Z. Winchell 
J. C. Rumley 

W. E. Floyd 

C. G. Spears 

J. I. Derr 

J. _ Looney 


C. C. Gardner (Acting) 


A. O. Meredith 
J. L. Adams 

J. M. Harris 

R. L. Wright 

F. H. Norwood 
Roy W. Anderson 
W. V. Batson 
W. C. McCurdy 
R. D. Williams 
D. E. Little 

B. F. Johnson 
John L. Holland 
FE. H. Werling 
G. W. Slover 

J. T. MeInnis 
J. W. Frances 
S. P. Roberts 

J. L. Spickard 
George Hunter 
H. L. Rains 
William H. Aaron 
A. R. Hughes 
R. E. Jones 

M. L. Peter 


J. Derrough (Acting) 


W. R. Cheatwood 


Charles W. Haygood 


E. S. Patterson 
W. 8. Cary 

W. A. Howard 
M. I. Shanholtz 
W. H. Newlin 
S. S. Garrett 
Daniel S. Lee 


J. E. Childers (Acting) 


L. C. Presson 

H. K. Riddle 

W. H. Shipman 
Ek. S. Weaver 

O. E. Templin 
V. M. Rutherford 


Wakita 
Mangum 
Hollis 
Buffalo 
Stigler 
Holdenville 
Altus 
Waurika 


Tishomingo 


Ponca City 
Kingfisher 
Hobart 
Wilburton 
Poteau 
Prague 
Guthrie 
Marietta 
Purcell 
Idabel 
Eufaula 
Fairview 
Madill 
Pryor 
Sulphur 
Muskogee 
Perry 
Nowata 
Okemah 


Oklahoma City 


Okmulgee 
Pawhuska 
Miami 
Pawnee 
Stillwater 
McAlester 
Ada 
Shawnee 
Antlers 
Reydon 
Chelsea 
Wewoka 
Sallisaw 
Duncan 
Guymon 
Frederick 
Tulsa 
Coweta 


Bartlesville 


Cordell 
Alva 
Woodward 


a full-time health department). 


(t Indicates in a full-time health district). 


American Neisserian Medical Society 


Will Present Annual Award 


The American Neisserian Medical Society announces 
an annual prize of $100, to be known as the P. S. 
Pelouze Award, to be presented to the person under 35 
years of age who, in the opinion of the Committee of 
Awards, has made the outstanding contribution to the 
‘ontrol of the gonococcal infections during the preceding 


year. 


Any member of the Association who wishes to com 
pete for the prize or to nominate another doctor for it 
should direct his nomination together with his or that 
loctor’s qualifications to the Council of the Association. 
The Council, in turn, will direct the Oklahoma nomina 


tions to the 


Secretary of the American 


Neisserian 


Medical Society before March 31 of each year. 








Depression or No Depression, War or No War 
Since 1930, month after month, a unique series of 


lucational-to-the-publie 
n the first page of Hygeia. 
Johnson and Company, has to be looked 


advertisements 
The sponsor’s name, Mead 
for with a 


appeared 


nagnifying glass, and appears only for copyright pur 
woses. Not a product is ballyhooed. 
ood, clean, convincing reasons, with choice illustrations, 
why mothers should seek pediatric advice from their 


hysicians. 
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IN STEP WITH PROGRESS FOR 
THIRTY-FIVE YEARS 


INCE the Southern Medical Association 
was founded back in 1906, thirty-five 
years ago, there has been no deviation from 
that one objective laid down by the f unders, 
the objective which distinguishes the South- 
ern Medical Association from other profes- 
sional groups—the exclusive purpose to de- 
velop and foster scientific medicine and 


surgery in the South. 


UCH a singleness of purpose and devo- 
tion to an ideal accounts largely for a 
history of unusually successful annual meet- 
ings, ezch better than the last. Logically, 
the past is a basis for predicting another 
top meeting at St. Louis, November 10-13. 


FRSGASDL EES of any physician’s medi- 
cal interest, there wi l be much to chal- 
lenge this interest at St. Louis. E'even gen- 
eral clinical Sessions, nineteen sections, three 
independent organizations meeting conyjorint- 
ly, and outstanding scientific and technical 
exhibits, will be available—still in step with 
progress. 


LL members of state <nd county medical 

societies in the South are cordially in- 
vited to attend. And all members of state 
and county medical societies in the South 
can be and should be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medi- 
cal Journal, a fine publication recognized 
asa valuable instrument to physicians of the 
South in the pursuit of their professional 
careers. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Buildiag 
BIRMINGHAM, ALABAMA 
































452 JOURNAL OF THE OKLAHOMA STaTE MEDICAL ASSOCIATION 


American Hospital in Nanking Wins 
Friendship of Chinese 

New York — The University Hospital of Nanking, 
supported by American donations, handled an average 
of 9,702 patients each month in the last six months, 
a report issued by United China Relief, announced 
recently. 

The hospital, run by the University of Nanking, one 
of the 13 colleges in occupied and unoccupied China 
supported by the Associated Boards of Christian Col 
leges in China, one of the eight relief groups participat 
ing in the United China Relief campaign, has expanded 
its services since the war. Besides maintaining the 
120-bed hospital on the University campus, five health 
clinies are now run in different parts of the city. 

In addition to the 9,702 patients who received treat 
ment at the University Hospital and Clinics, 185 major 
operations were earried out during the same period, the 
report stated. Total operating expense for one month 
was only $2,698.60 Chinese dollars, or $200.00 in Ameri 
can money. 

Through bombings, siege and throughout the Japanese 
occupation of the former Chinese capital, the doors of 
the hospital and clinics have remained open, the report 
said. No person was turned away because he was too 
poor to pay. For more than three years the hospital 
has been the only place for first-class medical care for 
Chinese in and around Nanking. 

The American staff, in addition to its heavy burden 
of work, has found time to train Chinese interns to 
take on the increased responsibilities of the expanding 
services. One hundred girls have been in attendance 
‘ach of the past two years at a nurses training school 
attached to the hospital. 

The University of Nanking, part of whose staff stayed 
behind to carry on the work of their hospital, is one of 
the American Christian colleges now serving the Chinese 
people in many ways. Hospitals are maintained through 


SSS SS SSS SS SSS 


out the country by these schools, and two first-class 
medical schools attached to the universities have man 
aged to continue their training, despite the difficulties 
of war. 

The Associated Boards and United China Relief re 
cently issued an appeal for funds to maintain and de 
velop the medical work of these Christian Colleges in 
China. 


Industrial Health Conference to Be Held 

Under the auspices of the American Association of 
Industrial Physicians and Surgeons, the American Con 
ference on Industrial Health will hold its Second An 
nual Meeting November 5-6, at Chicago Towers, Chicag: 
This organization maintains a publie forum for all wh 
are interested in the prevention of disease, injury and 
disability in industry, and the active supervision and 
promotion of health in industrial groups. 

The opening session will be a symposium on the tech 
nical problems of industrial health; the afternoon session 
will be a symposium on the economics of industrial 
health, and the morning of the second day will be de 
voted to a symposium on the social implications of pub 
lic health. The sessions will close with a schedule of 
plant medical department inspections, by special ar 
rangements with local industries. 


Military Surgeons to Meet October 29 

Among the many medical meetings of this year, on 
of the most timely and interesting is that of the 
Association of Military Surgeons of the United States, 
to be held October 29-November 1, at the Brown Hotel 
in Louisville, Ky. 

All members of the medical profession are urged to 
attend as guests, as there will be something of special 
interest for every member of the profession who is 
present. 

The session concludes with a mass review of Military 
Medicine and an inspection of Fort Knox. 
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STLVER PICRATE 





Acomplete technique of treatment and literature will be sentupon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 


(DUE TO NEISSERIA GONORRHEAE) 


Svwver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 


tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 23, 201 (Marc h), 1939, 


insufflation. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 





t—— --- - - - 





‘APPLIED PHARMACOLOGY.’’ Hugh Alister Me- 
Guigan, Ph.D., M.D., F.A.C.P., Professor of Pharma- 
cology and Therapeuties, University of Illinois, Col- 
lege of Medicine. The C. V. Mosby Company, St. 
Louis, 1940. 


This is a comprehensive, well written textbook on 
pharmacology in which, as the title implies, special em 
phasis is placed on the clinical application of pharma- 
cology knowledge, a viewpoint welcome to both students 
and physicians. 

HNarlier topics deal with theories and modes of pharma 
cological action, classification of drugs and pharma 
copeial preparations. The systems ot the body are 
presented in an orderly sequence, each preceded by a 
short resume of the anatomy and pharmacology of the 
various organs. Detailed description of drugs acting 
on the system under discussion follows, with careful con 
sideration being given to the therapeutic application of 
these drugs. ‘Toxicology is briefly but adequately dis 
cussed. Finally, considerable space is devoted to a group 
of miscellaneous but important therapeutic agents, among 
them biologicals, metals, vitamines, and hormones. At 
the conclusion of each section there is a list of pre 
parations with official dosages and a bibliography. 

This book contains a wealth of information not only 
in the field of pharmacology but in the allied subjects 
of physiology and biochemistry. The statements are 
accurate and are supported by adequate pharmacological 
evidence. The author in his preface states that ‘‘an 
attempt has been made to connect physiology, biochemis 
try and pharmacology with clinical application’’ and in 
this difficult task he has been quite successful. This 
book is recommended as an excellent source of reference 
in the subjects of pharmacology and therapeutics.—G, N. 
Barry. 


‘SULFANILAMIDE AND RELATED COMPOUNDS 
IN GENERAL PRACTICE.’’ Wesley W. Spink, M.D., 
Associate Prof. of Med., Univ. of Minn. Med. School. 
Price $3.00, Pp. 256, Lllustrated. The Year Book 
Publishers, Ine., Chicago, 1941. 


Sulfonamide therapy, so rapidly developed in the past 
few years, has not only resulted in phenomenal progress 
in the control of disease, but its occasional untoward 
action, often leading to grave pathological changes, has 
caused the alert, conscientious physician to prescribe 
with a prayer while awaiting more definite guidance. 

Though new compounds in this group are being tested 
and recommended from month to month, and there is 
much to be desired in the way of additional knowledge, 
it is time for the average doctor to take an inventory 
and find out just what is in stock. 

Fortunately those who have had the opportunity to 
study the intricate problems connected with sulfonamide 
therapy in the laboratory, at the bedside, and in the 
autopsy room, have learned much. The combined results 
f these observations carefully assembled, afford a fairly 
udequate guide for the general practitioner to date. 

In Dr. Spink’s book, this data has been assembled in 
such a concise and comprehensive manner, that it readily 
becomes a practical guide to the busy doctor. Separate 
chapters are devoted to each of the various members of 
this group, including sulfaguanadine and sulfadiazine. 

There are three valuable tables: Table 1 shows the 
preferential use of sulfonamide compounds in more than 
50 diseases and conditions in which they should be of 
value. Table 2 lists diseases and conditions in which 
the use of the sulfonamides is doubtful, giving their 
preferential use if trial is desired. Table 3 names the 


diseases and conditions in which these compounds are of 
no value, 

Indications for therapy, choice of compound, dosage, 
methods of administration and observation, precautions 
and safeguards, are presented in plain terms. It may 
be said that the book contains a surprising store of 
information made readily available for the doctor who 
must read and run. 

The arrangement of the subject matter with a com 
prehensive index, makes it possible for the reader to 
locate promptly the answer to any answerable question 
concerning the use of the sulfonamides Lewis J. 
Moorman. 


**PLAGUE ON US.’’ Geddes Smith. Price $3.00. Pp. 
5 New York: The commonwealth Fund, 1941 


This is a beautifully bound, well written book, telling 
the tragic story of man’s struggle against disease. 
Though it was written by a layman, primarily for lay 
men, it is a book every physician should read. The text 
has the ring of authenticity and each chapter is followed 
by references and sources. 

There is a straightforward foreword with a frank state 
ment of methods, limitations, obligations and the follow 
ing warning against presumptuous thinking: ‘* Though 
laymen are the stuff of which epidemics are made, they 
shouldnt meddle with epidemiology, which is an exacting 
science 

These two paragraphs from the short but intriguing 
prologue will vive the reader an idea of the book’s 
appeal, which leads him on from one chapter to the 
next: ‘* Finding a mouse dead in a cage in New York, 
au man in a white coat knows that a certain black man 
in Africa could not have had yellow fever. Pestilence 
used to be something visited on sinners by the angry 
gods; now it is visited also on mice and rabbits by men 
in search of knowledge. These men have traced the 
agents of disease through the stomach of the flea, the 
rectum of the louse, the spittle of the droning mosquito 
They brew in their test-tubes lethal stuff that they cannot 
see, and contrive to make it their servant in keeping 
death at bay. Nothing is too small for them, nothing 

save influenza, perhaps) too large 

‘**The black plague that ravaged hurope is all but 


gone. The yellow fever that made men pray for winter 
is all but gone. The malignant choking death that 
struck children is all but gone Purging fevers no 


longer haunt the water that cities drink Cheeks that 
would once have been pitted with smallpox are smooth 
and fresh. Men and women die old 

As the reader, with a knowledge of modern medicine, 
follows the author through the shocking accounts of 
pestilential scourges which have staggered the course 
of civilization and overwhelmed doctors and laymen alike 
with dire confusion, he is sadly conscious of the fact 
that the perpetuation of man on the earth is not du 
to medical efficiency, but to biological adaptation with 
innate and acquired immunities. Certainly medicine can 
make few legitimate claims along this line until after 
-asteur. Obviously much light came through empirical 
observations and many communicable diseases were 
partially controlled through this knowledge as admitted 
by the author, but he makes clear the fact that even 
though we have accomplished much more through our 
growing knowledge, namely the bacterial origin of dis 
ease, induced immunity, specific therapy, sharpened rules 
for quarantine and isolation, we still have far to go. 

While the author recounts the great advances medicine 
has made and gives credit where credit is due, admitting 
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the prevention and control of many communicable dis- 
eases with the saving of millions of lives, he shows that 
the danger of the recurrence of old plagues or the 
appearance of new ones should not be overlooked. 

Only occasionally will the medical reader sense the 
author’s lack of medical knowledge. His understanding, 
insight and interpretation is remarkable for a layman. 

Lewis J. Moorman. 


NUTRITION AND DIET IN HEALTH AND DIS- 
EASE: By James 8. MeLester, M.D., Professor of 
Medicine, University of Alabama, Birmingham, Ala- 
bama. Third Edition, Entirely Rewritten. 8358 pages. 
Philadelphia and London: W. B. Saunders Company, 
1939. Cloth, $8.00. 


This text has been largely rewritten, and the clinical 
sections have been expanded. The first section deals 
briefly, but adequately, with the fundamentals of meta- 
bolism and nutrition. The section on food products 
contains many suggestions of interest to the clinician 
and dietitian. The third section now includes brief con 
siderations of dietary problems in infancy and preg 
nancy. The main portion of the book, which is con- 
cerned with nutrition in disease, is authoritative and 
fairly inclusive. The material is arranged according to 
diseases of various systems. Menus and diets are given 
for numerous conditions. The tabular material in the 
appendix is not as extensive as in certain contemporary 
texts which provide considerable detailed information for 
the dietitian and nutrition expert. The general im 
pression of the reviewer is that Dr. MeLester’s text 
affords a very readable exposition, which is well suited 
to the needs of medical students and physicians.—M. R. 
Everett, Professor of Biochemistry. 


‘*CANCER.’’ Distributed Through the Oklahoma State 
Cancer Committee in Collaboration with The Oklahoma 
State Health Department and The Oklahoma Division 
of the Women’s Field Army of The American 
Society for the Control of Cancer. Oklahoma City, 
Oklahoma, 1940. 


This committee, together with many contributors, have 
made this publication one which meets the demands in 
a manner doomed to be most heartily received by all of 
the medical profession, regardless of the particular field 
in which he is working. Recent trends in the campaign 
to ‘‘fight cancer with knowledge’’ are fully exploited. 

The chapter on ‘‘ Historical Trends of Cancer,’’ by 
Eleanor J. MacDonald, A.B., (Statistician, Division of 
Adult Hygiene, Massachusetts Department of Public 
Health) is not only extremely interesting but most in- 
formative. All of the major steps in connection with 
every phase of cancer study are briefly mentioned. 

Salient thoughts of such great authors as David A. 
Welch in his chapter on ‘‘The Life of Cancer,’’ Egyp- 
tian medical theories 1500 B.C., descriptions by Nineveh 
of 800 B.C., Hippocrates who introduced the term 
‘‘eancer’’ and carcinoma,’’ Gaylen Morgagni and others 
on down through pages of history to include later, but 
by no means least, the work of Sam W. Gross, John 
Howard, Peyton Rous, Clarence C. Little, Maude Slye, 
Horsley, Mikuliez, C. H. Mayo, Madame Marie Curie, 
Willy Meyer and many others, equally important in the 
development of history of cancer, are mentioned along 
with their accomplishments. 

The chapter on the development of the ‘‘ Present 
Trends in Cancer Research,’’ by James B. Murphy 
(Member of the Rockefeller Institute in charge of Can- 
cer Research) answers many questions which come to 
the thinking physician’s mind when he is confronted 
with cancer. All important trends are briefly but ade- 
quately described, altogether giving a comprehensive idea 
of what is really going on in connection with cancer 
research today. 

‘*Epidemiological Aspects of Cancer,’’ by Herbert L. 
Lombard, M.D. (Director, Division of Adult Hygiene, 


Massachusetts Department of Public Health), throws 
considerable light on factors such as personal habits, 
history, individual traits, ete., and their relation to 
cancer. 

‘* Biopsy in Relation to Tumor Diagnosis,’’ by Shields 
Warren, M.D.; ‘‘Symptoms and Physical Examination: 
Cancer in General,’’ by Joseph C. Aub, M.D.; ‘‘ Prinei- 
ples of Treatment,’’ by Philemon E. Truesdale, M.D., 
and other technical subjects such as ‘‘The Treatment of 
Malignant Disease by Irradiation,’’ by George W. 
Holmes, M.D., are nicely condensed into practical, work 
able form suitable for guidance for any practicing 
physician. 

Cancer in various anatomical parts of the body, such 
as mouth, stomach, thyroid, etc. are briefly discussed by 
men foremost in each particular specialty. In most of 
these, grief history, symptoms, diagnosis, pathology and 
treatment are adequately outlined. 

Short chapters on ‘‘The Care of the Patient with 
Advanced Cancer,’’ ‘‘ Relief of Pain by Neuro-surgical 
Methods,’’ ‘‘The Massachusetts Cancer Program,’’ and 
‘*The American Society for the Control of Cancer’’ are 
very appropriately included in the last pages of the 
book. 

In short, this book is to the doctor what we have 
attempted to put in our lectures for the laity, in our 
‘* fight cancer with knowledge’’ campaign of recent years. 
Any doctor, whether he be a public health official, a 
hospital administrator, a general practitioner, a surgeon, 
an x-ray therapist, a pathologist, or a specialist in any 
other field, will find this not only an interesting review, 
but also in my opinion helpful as a reference. 

To teach a subject is to know a subject, and in this 
connection there are ‘‘Suggestions for Talks on Cancer 
to Lay Audiences’’ in the form of outlines, well worth 
while for one who gives talks in public and also a nice 
review which will be helpful for one in connection with 
instruction of his individual patients.—Hugh Jeter. 

Commonwealth Fund Announces Fellowships 
Available for Review Courses 


The following announcement has been received from 
Dr. Harry E. Handley, Assistant Director of the Di 
vision of Public Health of the Commonwealth Fund: 

The Commonwealth Fund expects to make available in 
1942 to physicians in Oklahoma a limited number of 
fellowships for review courses in (1) medicine; (2) 
surgery; and (3) gynecology and obstetrics, to be taken 
at Tulane University Medical School. These fellowships 
will be made available to physicians who are graduates 
of class A medical schools doing general practice in th 
smaller communities over the state, preference being 
given to those under 50 years of age. Each of the 
courses during the coming year will be of six weeks’ 
duration. Applications will be accepted for any one or 
two of the three courses. The first course will begin 
on Monday, January 5, 1942. Those awarded fellow 
ships will receive a stipend of $250 per month, plus a 
refund of tuition, and travel expense from Oklahoma t 
New Orleans and return. Interested physicians should 
make application directly to the Commonwealth Fund 
at 41 East 57th Street, New York City. 


Chance of Eye Infection Great In Very Young 


The eyes of young children are more susceptible to 
infection than those of adults, Constance J. Foster, 
Great Neck, N. Y., points out in Hygeia, The Health 
Magazine. Any child with inflamed or running eyes or 
swollen, sticky or red eyelids should be separated from 
other children and examined immediately, she says. So 
ealled ‘‘pink eye’’ is highly contagious, and the wash 
cloth and towel of a child with this disease must be 
reserved for his own exclusive use. A slightly red eye 
may be an inflammation of the iris instead of merely 
a ‘‘cold in the eye,’’ and can result in a serious visual 
loss unless promptly treated. It is most unwise to use 
home remedies in an eye before an accurate diagnosis 
has been made by a qualified specialist. 
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STUDIES IN VIABILITY OF HUMAN SPERMATOZA. 
Milton D. Klein, M.D., and Max Saroka., B.S.. New 
York, N. Y. American Journal of Obstetrics and 
Gynecology. Vol. 42, No. 3, September, 1941, Page 


‘A better understanding of the conditions affecting 
sperm motility indicates that the problem of sperm 
vitality is not so easily solved. Factors such as viscosity, 
osmotic pressure, pH, temperature, oxygen concentration, 
all affect the metabolism of the living spermatozoa and 
may individually or in combination affect their motility. 
Moench, for example ingeniously proved that sperms 
stored in the epididymis remain practically motionless 
due to lack of oxygen and a strongly alkaline medium, 
yet they are very much alive as evidenced by the activity 
in the ejaculate. 


It would seem advisable therefore, when spermatozoa 
exhibit deficient or absent motility, to obtain additional 
information in regard to their vitality. 


The procedure to be described is based on the property 
of living spermatozoa, like all living cells, to utilize 
available free oxygen. Methylene blue is used as an 
indicator because of its ready conversion to colorless 
leucomethylene blue when deprived of oxygen, and be 
cause it is non-toxic. Thus, when methylene blue is 
added to spermatic fluid in an anaerobic preparation, 
the available oxygen is utilized by the living spermatozoa. 
The loss of this oxygen from the preparation causes the 
methylene blue to change to its colorless state. On the 
other hand, if the spermatozoa are dead, the dye main 
tains its blue color because there is enough free oxygen 
present to prevent any change to the leuco base.’’ 

The technique of the test is carefully given. 

‘* Another series of controls should also be made with 
seminal fluid presumed to be inadequate as to the number 
of spermatozoa and percentage of abnormal forms. Un 
fortunately these specimens were not available for study. 
It is likewise possible that the rate of conversion of the 
methylene blue to its colorless base may be significant 
of the degree of viability of the spermatozoa . These 
are problems worthy of further investigation 

COMMENT: A simple method of determining sperm 
viability is urgently needed in the care of sterility. 

The test outlined above will require considerable ad 
ditional investigation and clinical application before it 
can be properly judged but its simplicity and the logical! 
reasoning of the authors leads one to have hope for it. 

Wendell Long. 


A TWENTY-FOUR HOUR PREGNANCY TEST. Robert 
T. Frank. M.D., and Rose L. Berman. B.A., New York. 
American Journal of Obstetrics and Gynecology. 
September, 1941, Vol. 42, No. 3. Page 492. 


‘*1. A simple, inexpensive pregnancy test requiring 
mly 24 hours is described. Its accuracy is equal to the 
original Aschheim-Zondek and Freidman tests. 

2. Two female white rats, weighing 50 Gm. each, 
ire required for each test. 


3. Five eubie centimeters of fresh urine are injected 
at 10:00 A.M. and 4:00 P.M. of the same day; the 
animals are autopsied at 9:00 A.M. of the next day 

4. The readings are made macroscopically and with 
ten loupe enlargement by transmitted light 

The authors feel that a pregnancy test, to be of real 
value, must be correct in 98 to 99 pereent. To date in 
their laboratory the Friedman tests have reached a total 
of 3,063 with 0.03 percent false positives. Their present 
data, based on 3,063 Friedman tests, showed that of 
2,116 rabbits used in ‘‘positive’’ urine, 134, or 6.5 
percent, proved refractory. This is used to emphasize 
their insistence that it is essential to use two rabbits 
for each Friedman test. 

Since rabbits are relatively expensive, require space 
for housing, and since it is necessary to isolate them for 
three to four weeks between tests, the authors have now 
evolved a technique which reduces the cost to about one- 
fourth of the rabbit test but likewise shortens the time 
from 48 to 24 hours. 

‘*The test which we present, in essence, is a modifica 
tion of the Aschheim-Zondek test, two rats being em 
ployed instead of five mice, with reduction in time from 
96 to 24 hours.’’ 

They report that 225 tests have been performed by 
the 24 hour technique and of these 114 gave negative 
and 117 positive results. 

In 98 cases, parallel Friedman tests were perfomed 
because the clinical course could not be followed 

‘*In the interim, efforts have been made to shorten 
the test still further. By trial it was found that a 
positive test could be obtained in eight hours, the 5 e. 
of urine being injected at two four-hourly intervals. 
Twenty-seven urines from pregnant patients gave 26 
positive reactions. The sole negative was the urine of 
a patient, 52 weeks pregnant, who twice gave negative 
readings, with a week intervening between the tests, 
although the 24-hour readings were positive From this 
it would appear that when the indications are urgent, 
& positive test obtained after eight hours may be relied 
upon.’’ 

COMMENT: There can be no question as to the 
tremendous value of the highly accurate biological test 
for early pregnancy. 

The Friedman test has been extensively employed with 
satisfaction but its expense and the length of time 
necessary for the test have been objections. 

The test here reported is said by these authors to be 
as accurate as the Friedman test and to take less time 
When such a statement is made by Dr. Robert Frank, 
one of the most careful workers in this field, it must 
be taken with grave consideration and particularly so 
when their clinical experience has justified this statement. 

It would, therefore, be apparent that this new bio 
logical pregnancy test devised by Frank and Berman will 
probably be a valuable addition to the pregnancy tests 
and may even supplant the Friedman test in common 
usage.—Wendell Long. 


A STUDY OF THE OVARIES AND ENDOMETRIUMS 
OF PATIENTS WITH FUNDAL CARCINOMAS. Harold 
O. Jones, M.D.. and John I. Brewer, M.D., Ph.D., Chi- 
cago. Ill. American Journal of Obstetrics and Gyne- 
cology. August, 1941, Vol. 42, No. 2, Page 207. 


This is a careful report of six-eight instances of carci 
noma of the fundus of the uterus with the following 
summary and conclusions by the authors: 
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‘*1. Nineteen of the 68 patients studied were pre- 
menopausal. Eleven of these had cyclic menstruation. 
Nine of these 11 patients were operated upon between 
the fourteenth and twenty-fifth cyclie days. Right 
possessed functioning corpora lutea. The two operated 
upon before the fourteenth cyclic day had corpora lutea 
of the previous cycle. 

2. The corpora lutea were normal even in those in 
stances in which all of the endometrium was involved in 
the malignant change. 

4. The portion of the endometrium not involved in 
the malignant change in those patients with corpora 
lutea was normal and had responded to ovarian stimula 
tion in a normal manner. 

4, Cystic glandular hyperplasia was not present in 
any of the patients with cyclic menstruation. 

5. Cystic glandular hyperplasia was found in two of 
the 6S patients comprising this study. 

6. Cystie changes in the ovaries were found in eight 
premenopausal patients and in one postmenopausal pa- 
tient. 

7. Ovulation and corpus luteum development pro- 
gressed normally, even in those patients with cystic 
ovaries. 

8. The cystic changes in the ovaries thus were demon- 
strated to be incidental and without significance. 

%. In patients with endometrial carcinomas, the ova- 
ries may function normally and the uninvolved portion 
of the endometrium may be normal and respond normally 
to ovarian stimulation. 

10. Thus, the etiologic significance of hyperestrinism 
or the unopposed action of estrin in endometrial carcin- 
oma is not demonstrated in the patients of this report.’’ 

COMMENT: There has been much speculation and 
study about a possible relationship between hyperestrir- 
ism, hyperplastic endometrium, and adenocarcinoma of 
the fundus uteri. Reports, notably by Meyer, Taylor, 
and Novak, call attention to hyperplastic endometria in 
the same uteri of postmenopausal patients who had 
adenocarcinomas of the fundus uteri. It has been their 
logical assumption that there was a correlation between 
hyperplastic endometria, hyperestrinism and adenocarcin- 
oma of the fundus uteri. In light of these reports and 
studies, the present article is of great value and has a 
practical bearing upon the treatment of patients with 
hyperplastic endometria after the menopause as well as 
the care of patients with adenocarcinoma of the body 
of the uterus.—Wendell Long. 


MORBID INFLUENCES IN INTESTINAL OBSTRUCTION 
AND STRANGULATION. Ian Aird, Ch.M., F.R.C.S. 
Annals of Surgery. September, 1941, Vol. 114, No. 3, 
Page 285. 


In spite of phenomenal progress in other branches of 
abdominal surgery, the mortality of acute intestinal 
obstruction remains high. From 1900 until 1930 the 
mortality level was almost unchanged and in the last 
ten years the disease has remained a challenge both to 
the surgeon and to the experimentalist. 

As a direct result of animal and clinical experimenta 
tion, two powerful new weapons have been added to our 
therapeutic armamentarium—the nasal suction tube and 
the intravenous saline drop. Powerful as these weapons 
are, it is wise to realize their limitations. Nasal drainage 
and intravenous saline are beneficial in most cases of 
acute intestinal obstruction, and may be continued with 
benefit for days in simple occlusion of the bowel, for 
example, and in adynamie ileus. However, in cases of 
strangulation, the need for operative relief is much 
more urgent. It is often difficult to distinguish simple 
occlusion from strangulation clinically, and to persist 
with conservative measures in a case of internal strangu- 
lation is to court disaster. We have all seen numerous 
eases of adhesive obstruction, treated by suction drain- 
age saline infusion for a day or more, only to present 
at operation a strangulated and devitalized bowel; 24 
hours of delay may mean the difference between via- 


bility and gangrene. It is conceivable that, while the 
present vogue for prolonged preoperative decompression 
and saline adminstration may be expected to reduce the 
mortality of simple intestinal occlusion, it may actually 
lead to an increase in the mortality of internal strangu 
lation. 

Even in simple occlusion of the bowel, patients still 
die with sufficient frequency to raise the suspicion that 
we have something yet to learn of the lethal mechanism 
of the disease. It is possible that administration of 
saline is too haphazard and inexact; dosage formulae, 
such as those elaborated in the surgical department at 
the University of Michigan, certainly merit wider adop 
tion. Whatever the explanation, frequently a patient 
suffering from intestinal obstruction is lost in spite of 
preoperative nasal suction drainage, in spite of foreed 
intravenous salines, and in spite of an apparently suc 
cessful operation. In these fatal cases, the chloride 
content of the blood may be at or near normal level 
just before death. One is forced to the conclusion that 
depletion of water and chlorides is not invariably the sole 
lethal factor. 

Intestinal obstruction is not a single disease, but a 
group of diverse diseases; a theory of the cause of 
death in duodenal occlusion is not applicable to volvulus 
of the sigmoid colon. The author, therefore, studies 
each variety of obstruction separately, believing that with 
a more exact pathologic classification the more likely 
he was to draw accurate observations and deductions. 

Accordingly in his experiments which were extensive 
and carried out at Washington University in St. Louis, 
Mo., and also under the direction of the late Sir David 
Wilkie in Edinburgh, he first set down the following 
classification : 

A. Simple Occlusion of the Lumen: 


(1) High occlusion of the small intestine. 
(2) Low occlusion of the small intestine. 


(3) Colonie occlusion. 


B. Closed Loop Obstruction: 

(1) Sterile loops. 

2) Heavily infected loops. 

(3) Mildly infected loops. 
C. Strangulation: 

(1) Short loops. 

(2) Medium loops. 

») Long loops. 

It must be remembered that pure forms of obstrue 
tion, though easily produced in the experimental animal, 
are relatively rare in clinical practice. In strangulated 
hernia, for example, the strangulated loop is also a 
closed loop; the bowel above the strangulation is oc 
cluded at the herinal ring, just as in low small intestine 
vbstruction; ultimately, the whole small intestine dilates 
above the obstruction, and the vomiting of high ob 
struction is superadded upon the effects of a relatively 
low obstruction; finally, after relief of the strangulation, 
the affected loop of bowel may fail to recover its 
peristalsis, and we may have strangulation, small in 
testine obstruction, closed loop obstruction, and adynamiec 
ileus all present together in a singe case. Of these 
various forms, one usually predominates, and attracts 
surgical attention before the other forms have time to 
exercise their full pathologic effect. In rapidity of 
effect, strangulation takes precedence over closed looy 
obstruction, closed loop obstruction over simple occlusion 
of the lumen, and high occlusion over low occlusion. 

The author’s conclusions are as follows: 

In high small intestine occlusion, the cause of death 
is dehydration, hypochloremia, alkalemia, and azotemia. 
These can be effectively controlled by nasal suction 
drainage and forced intravenous saline by drip. Opera 
tion may be delayed, and conservative measures continued 
for many days before operative relief of the obstruction 
provided the cause of obstruction is known, and provided 
the presence of a strangulating element can be definitely 
excluded. 

In untreated cases of low small intestine occlusion, 
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whether in the experimental animal or in man, death does 
not occur, as a rule, until three of even four weeks after 
the onset of obstruction. In these cases, suspended ab- 
sorption of water, salts, food materials, and other con 
stituents of the intestinal content is sufficient to explain 
death. Gross congestion of the bowel is sometimes con- 
siderable before death in these cases, and leads in some, 
but not in all, animals to depletion of the blood volume. 
Perforation of the distended bowel and peritonitis is a 
relatively frequent cause of death in the animal or man 
whose occlusion remains unrelieved by operation. 


Today, the deaths from low small intestine occlusion 
are nearly all postoperative deaths. The toxic effect 
of sudden retief of a long-continued distention of the 
bowel has been demonstrated by experiment. 


In occlusion of the colon, perforation and peritonitis 
are responsible for death in most cases. In long-con 
tinued colonic occlusion, the same factors probably oper- 
ate as operate in low small intestine obstruction. 

In closed loop obstruction, the cause of death depends 
upon the infectivity of the contents of the loop. In the 
case of the heavily infected closed loop, death is due to 
perforation and peritonitis. In the mildly infected 
closed loop, the same morbid influences are present as 
in low small intestine occlusion. Splanchnie congestion 
is usually more serious in closed loop than in simple 
occlusion. 

In strangulation of short loops of bowel, death is due 
to perforation and peritonitis. 

In long loop strangulation, death is due to diminution 
f the effective circulating blood volume, as a result of 
blood loss into the lumen and wall of the strangulated 
intestine, and into the peritoneal cavity. 

In strangulation of loops of medium length, the cause 
of death appears to be the absorption of toxins. In 
the early stages of strangulation, this is by way of 
lymphatic routes, later by way of the peritoneal cavity. 

The depressor effect of the sudden relief of any form 


of intestinal distention is seen in an exaggerated form 


upon the sudden relief of a long-continued strangula 
tion.—LeRoy D. Long. 





EYE, EAR, NOSE AND THROAT 


Edited by Marvin D. Henley, M. D 
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THE DIAGNOSIS AND CONSERVATIVE TREATMENT 
OF BRONCHIECTASIS IN CHILDREN. Beryl E. 
Barsby. and Richard E. Bonham-Carter. Archives of 
of Disease in Childhood. volume 16. No. 86. page 
95-104, June, 1941. 


Diagnosis of bronchiectasis is made by bronchography. 
in bronchography it is essential that the bronchi should 
” as empty as possible before introducing oil. This 
s achieved by postural drainage 18 hours daily for one 
week. If this is not sufficient, drainage is continued 
or a further two or three weeks, or until the amount of 
putum becomes negligible. 

The injection of oil is carried out while the patient 

fasting. Local anesthesia is only advisable after the 
ge of ten years, and even then, only in isolated cases. 
n general, the oil is injected under general anesthesia, 
uduced with ethyl chloride and continued by ether in 
alation. There is a very simple apparatus for intro 
icing the oil into the bronchi: a tongue clip and a ten 

record syringe to which is attached one and one-half 
iches of a 0.10 inch bore rubber tubing. 

When the patient is fully anesthetized, he is placed 

the sitting position with the head held upright and 


chin forward. The patient’s trunk is inclined towards 


the affected side at an angle of 25 degrees to fill the 
ght bronchial tree, and at 45 degrees for the left. 


The tongue is then grasped with a tongue clip applied 
one inch from the tip of the tongue, and is held very 
firmly forwards, throughout the whole procedure. The 
rubber catheter is then inserted for a half to one inch 
into the nostril of the side which it is required to 
visualize. One and one-half to two ec. of the iodized oil 
is introduced. The patient should be kept in this position 
for 15 to 30 seconds until the typical gurgle of the 
solution is heard as it passes between the cords. The 
success of bronchogram now depends upon the accurate 
knowledge of the bronchial anatomy. There are various 
positions into which the patient is brought in order to 
permit the oil to invade special regions of the bronchial 
tree. 

The authors advocate postural drainage for the treat 
ment of bronchiectasis in children. The technique of 
postural drainage has been placed on a sound footing by 
Nelson (1934). Yet, in many cases, the postural drainage 
is incorrectly used. The upper lobes in children can be 
drained by allowing them to run about; for it is diffi 
cult to keep the child in the ‘‘Cleopatra position.’’ The 
middle lobe, ventral! and anterior basic bronchi are 
drained so that the child should be on its back on a 
flat bed with the chest raised 18 inches to two feet. 
In this position it is essential that the feet be fixed 
to the foot of the bed. To drain the axillary basie, 
posterior basic and dorsal bronchi the child should be 
placed on his face over a tipping device with the trunk 
at right angles to the legs. A wedge should be placed 
over the affected side. 


The secretions are viscous, so viscous in fact that it 
is necessary for the patient to spend 18 hours daily in 
the requisite postures while in the hospital, and the entire 
night when at home. It is always advisable to give a 
liquefying expectorant during the course of postural 


drainage. 


DISCUSSION ON CHEMOTHERAPY. SEROTHERAPY 
AND HAEMOTHERAPY IN OTOLOGY AND LARYN- 
GOLOGY. L. E. H. Whitby et al. (Section of Otology 
and Laryngology of the Royal Society of Medicine), 
Proceedings of the Royal Society of Medicine, vol. 
34, page 667-678 .August. 1941. 


The principles for the use of sulfonamide drugs are 
the same in this region of the body as in any other 
Firstly, it is essential for the infecting organism to be 


sensitive to the drug employed In general, acute in 
fections always respond better than chronic ones and 
early stages are more amenable than late. Much of the 


failure of sulfonamide chemotherapy is due to the neglect 
of appropriate bacteriological examinations 

The second principle is that the drug must reach an 
effective level and be maintained there until a_ full 
clinical result is obtained. If it takes longer than about 
seven days to achieve an obvious clinical result, none 
can be expected with the drug being used An effective 
level is only maintained by regular four-hourly dosages 
and this means that the hours of night must not be 
omitted. 

The third principle is to be sure that the drug is called 
upon to act in a favorable medium and position. These 
drugs are greatly inhibited, if not quite mactive, in a 
frankly purulent medium. Pus is the province of surg 
ery not of chemotherapy, and the timely combination otf 
the two can achieve wonders. Infections in bone are 
usually little affected by sulfonamide drugs 

Recent statistical analyses leave no doubt that the 
early and adequate administration of sulfonamide drugs 
in acute otitis markedly reduces the incidence of mastoid 
complications and the number of cases which progress 
to a point requiring paracentesis. However, one should 
not forget that there were no serious epidemics recently 
of diseases usually complicated with otitis, and the value 
of sulfonamides in such types of otitis media is still 
to be evaluated. Yet, even allowing for variations in 
clinical material, one may conclude that the evidence is 
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unmistakable of the powerful effect of chemotherapy 
in acute ear disease. 

Whatever drug is used it must be given early and in 
full dose, and should be continued from some days after 
the disappearance of symptoms. The drug is given orally 
in doses to maintain a blood concentration of 10-15 
mg. percent. For a quick effect the loading dose needs 
to be large. The case which does not recover on full 
doses within seven days almost invariably needs mastoid 
drainage. 

One of the most satisfactory results of chemotherapy 
is the way in which the sulfonamide drugs have altered 
the prognosis in meningitis of all types. But when one 
turns to chronic aural suppuration the results of chemo 
therapy have been disappointing. This is because the 
infection has involved bone. Nevertheless some of the 
more troublesome secondary organisms, such as B. proteus 
and B. pyocyaneus, can often be eliminated. Skin in 
fections from the constant discharge can be greatly 
influenced by the local application of sulfanilamide with 
a moist saline dressing. 


With nasal sinusitis the reported results have been 


variable and on the whole disappointing. When the 
mucosa is merely in a state of congestion a good result 
can be anticipated. When pus formation is advanced 


or bone becomes involved, then not much benefit can 
accrue, 

As to tonsillitis and adenitis, there is generally a 
clinical impression that when a sensitive organism is the 
infecting agent the course of the disease 1s shortened 
and the complications reduced. No one nowadays would 
fail to prescribe sulfanilamide in an acute streptococcal 
tonsillar infection. Too early cessation leads to recrudes 
cence. Tonsillar carriers of streptococci are not bene 
fited. The local application of sulfonamide sprays is 
without a scientific basis. There is no evidence that 
sprays are effective, nor is benefit to be expected from 
the application of the drug to intact mucosa, 

The results from these drugs vary from person to 
person. The variations have not been explained fully. 
It is quite certain that one strain of an organism may 
be more sensitive than another. There is also the make-up 
of the individual and his general resistance, for the 
final elimination of the infection rests with the body and 
not with the drug. Then there is the vexed question of 
the variation in amount of acetylation of the drug; one 
person may acetylate and render inactive 75 percent of 
the drug administered, another only ten percent. 

In serotherapy the basie principles are: specificity, 
potency, and early administration; closely related are 
optimal route and adequate dosage. In the nose and 
throat serotherapy is still of primary importance in the 
treatment of active diphtheria, and as an adjuvant to 
chemotherapy it may play a role in acute pneumecoceal, 
streptococcal and staphylococcal infections. The diph 
theria bacillus is not susceptible to chemotherapeutic 
agents. In pneumococcal infections the results of sulfa 
pyridine therapy are so good that only complications 
give scope for serotherapy. Such complications are 
bronchopneumonia, pneumococcal sepsis, or meningitis. 
Treatment with serum necessitates accurate preliminary 
typing of the infecting pneumococcus, and the use of its 
homologous serum. It is to be regarded as an adjuvant 
of chemotherapy. 

Streptococeal antitoxins are available for use in infee 
tions with the hemolytic streptococcus. In mild cases, 
chemotherapy is sufficient, and serum therapy is not 
required, In scarlet fever complications the results of 
antitoxin treatment are striking and preferable to 
chemotherapy. Combined with the latter, complications 
are much less frequent. 

For staphylococcal infections there is still no absolute 
ly certain chemotherapy. The use of staphylocoecic 
antitoxins is therefore of special importance. In all 
forms of specific serotherapy one should not forget a 
preliminary test for sensitivity to the foreign serum 
before administration of the serum to the patient. 

In hemotherapy the use of blood and blood derivatives 


constitutes a nonspecific remedy, but is seldom required 
in the field of otorhinolaryngology. If there is blood 
loss in the course of an operation, preoperative trans 
fusion is indicated. Stored. blood is now used in civilian 
practice. Small volume (250-300 ce) repeated trans 
fusions with fresh blood are valuable as an accessory 
therapeutic measure in septicemia, especially in hemo 
lytic streptococeal sepsis. 


LINDAU-VON HIPPEL DISEASE; A REPORT OF FOUR 
CASES. Winchell McK. Craig, Henry P. Wagener. 
and James W. Kernohan, Rochester, Minn. Archives 
of Neurology and Psychiatry. vol. 46. page 36-54 
July. 1941. 


Lindau, in studying angiomatous nodules in cerebellar 
cysts, observed an association of this lesion with 
angiomatosis of the retina, otherwise known as vor 
Hippel’s disease, and by studying the latter disease he 
noted that it was not unusual to find a coincidenta 
hemangioma of the cerebellum or of some other part 
of the nervous system. He considered it possible that 
the hemangioma of the cerebellum was only part of a 
systemic angioblastic disorder of the central nervous 
system often associated with a cystic pancreas, cysti 
kidneys and, more rarely, hypernephromas, tumors of 
the epididymis and angiomatosis of the liver However 
the complete complex is rare. 

The authors describe four cases, which all had angioma 
of the retina and hemangioblastoma of the cerebellum 
The first three patients recovered after dramage of thé 
hemangioblastomatous cysts and resections of the mura 
nodule. There were no symptoms referable to hemangio 
blastoma of the spinal cord, or to similar tumors of the 
abdominal viscera. 

Clineally, all four cases were interesting. One of 
them presents an excellent example of an early mani 
festation of the retinal angioma which in its more 
chronic phase may be confused with other types of le 
sions of the retina; in this instance it simulated tubereu 
lous choroidoretinitis with periphlebitis. Only with the 
development of cerebellar symptoms and intracranial! 
hypertension was the retinal lesion suspected of being 
a case ot Hippel ’s disease. In the second and third 
case there was history of vomiting, headache, dizziness 
and hiccups with nystagmus and incoordination, whiel 
was definitely suggestive of a lesion in the posterior 
fossa. The angiomatous lesion of the retina was an 
indication of the nature of the tumor in the cerebellum 

The fourth case was the most interesting because of 
a long history and the progression of the disease. The 
papilledema and the early history of unsteadiness of 
gait due to herniation of the cerebellar tumor throug! 
the foramen magnum were overshadowed by the cere 
bellar signs. The patient had many pathological le 
sions all over the abdominal viscera, in view of whiel 
it is evident that any form of treatment was doomed to 
failure. 

The typical uncomplicated angioma of the retina is 
easily recognized clinically and is always suggestive of 
an arteriovenous aneurysm. The characteristic ophthal 
mic picture is that of a greatly dilated artery, often 
beaded in appearance in its proximal portion near the 
disk and terminating distally in a somewhat round red 
dish angiomatous mass, usually situated in the extreme 
periphery of the retina. From this mass a greatly di 
lated vein returns to the optic disk in a variable cours¢ 
somewhat parallel to that of the dilated artery. I 
typical cases, the enlarged pair of blood vessels is 
always striking. 


ROENTGEN THERAPY FOR INFLAMMATORY CONDI. 
TIONS OF THE EYES, EARS. NOSE AND THROAT. 
U. V. Portmann, Cleveland, Ohio. Archives of Physi- 
cal Therapy. vol. 22, page 472-475, August. 1941. 


Roentgen therapy is beneficial and is indicated for 
many inflammatory conditions. The effects are caused 
not by direct germicidal properties of the rays but by 
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indirect reactions created in the affected tissues, such 
as transient vasodilation, destruction of phagocytes, es 
pecially of lymphocytes with liberation of their antibody 
content. Thereby, a local autovaccination takes place. 
Since the objective of roentgen irradiation is to destroy 
some of the white blood cells in a localized area, small 


and moderate doses of irradiation are given. Either 
radium packs or roentgen rays may be employed, as 
their biological effects are similar. Most radiologists 


prefer the use of low voltage and light filtration adminis- 
tering from 50 to 100 roentgens per dose one or twice 
daily for a few days, or at intervals of several days, 
depending on the acuteness or chronicity of the in 
flammation and its response. 

The most striking beneficial effect of radiation therapy 
for inflammatory conditions is the prompt relief of pain, 
which often occurs in a few hours. After this sub 
jective improvement, fever begins to subside, swelling 
is reduced and the resolution takes place. The best 
results are obtained when treatment is given early, 
preferably within 12 hours of onset. If necrosis is 
imminent or abscess formation has begun, the results 
are not so striking. In such cases, drainage should be 
established surgically, and irradiation should be given 
to hasten healing. 

The pain of acute conjunctivitis is relieved and the 
course of the inflammation is shortened by small doses 
of roentgen therapy given daily for a few days. Chronic 
inflammations such as tuberculosis also may be benefited. 
Vernal catarrh is being successfully treated by a few 
seconds of application to the everted eyelids with a bare 
glass radon bulb which emits a high proportion of beta 
rays. Chronic excessive lacrimation may be suppressed 
by heavy irradiation with either radium or roentgen rays 
localized over the lacrimal glands. The treatment should 
not be repeated too soon, Entropion of the eyelids causes 
the eyelashes to come in contact with the eyeballs. 
Epilation doses will relieve this condition. 

Roentgen therapy may be successfully employed for the 
treatment of obstruction of the Eustachian tube caused 
by hyperplastic lymphoid tissue in the nasopharynx. This 
is to be preferred to catheterization of the tube. Yet, 
roentgen therapy is seldom beneficial if the obstruction 
is chronic and is caused by fibrous tissue. Furuncles 
in the external ear are easily treated and cured by 
irradiation. In the last few years there was an attempt 
made at radiotherapy of acute mastoiditis. Early ir 
radiation of the mastoid may obviate The necessity for 
operation. Small doses are given once or twice a day 
for three or four days. Chronic otorrhea is also amena 
ble to roentgen therapy. 

Many other applications of roentgen therapy find 
their place in rhinology and laryngology for the treat- 
ment of furuncles, tonsillitis, laryngeal benign papil 
lomas, inflammation of the salivary glands, ete. Radio- 
therapy should be among the first therapeutic procedures 
given consideration, and should be administered within 
12 hours of the onset to obtain the best results. 


INTRACRANIAL COMPLICATIONS DUE TO INFLAM- 
MATIONS OF THE NOSE AND THE ACCESSORY 
SINUSES: A COLLECTIVE REPORT. I. Zoltan, Buda- 
pest. Acta Otolaryngologica. Stockholm. vol. 239, 
page 184-215, June, 1941. 


The incidence of intracranial complications originating 
in the nose or accessory sinuses is extremely low. 
Schlitter found only three such complications among 
2,200 cases of sinus operation. The author found 260 
cases in the otorhinolaryngological literature of the 1924 
to 1938 period. His statistics and analytical study is 
based upon 268 cases. 

The spreading of the infection into the skull is made 
possible by the existing congenital bone defects, the 
blood vessles, lymphatics, structures of the orbit and the 
sphenopalatine fossa, or by an osteitis of the bony walls 
f the sinuses, or an osteomyelitis, a general sepsis, etc. 
The avenue of infection shows a great variety. 


The intracranial rhinogenous complications may vary 
from an affection of the external surface of the dura 
to encephalitis and cerebral abscess. Rhinogenous brain 
abscesses are mostly lodged in the frontal lobe, and 
they develop after infection of the frontal sinus. The 
most frequent rhinogenous intracranial complication is 
meningitis, which may originate from any of the nasal 


sinuses, 


The greatest care of the rhinologist should be to pre 
vent such intracranial complications by careful surgical 


methods and technic. The danger zone of the nose is 
the area situated medially from the attachment of the 
middle turbinate. Manipulations in this danger zone 


should be strictly avoided. No operation should be made 
during an acute rhinitis. Hematoma or abscess of the 
septum should be widely opened without delay and an 
open treatment should follow the operation. Acute 
sinusitis should be treated conservatively; operation is 
indicated only by retention of pus or an impending 
orbital or intracranial complication. Endonasal opera 
tions should be performed with wide drainage towards 
the nose. In the presence of facial edema, particularly 
when an orbital or intracranial complication is sus 
pected, radical operation should be performed with ex 
posure of the affected sinus from without. On removing 
the sinus mucosa the injury of the bony wall should be 
avoided; therefore, the abrasion with sharp instruments 
is contraindicated. 


Adequate attention should be given to all sinuses, for 
nothing is more dangerous than the operation on single 
sinus with neglect of other infected sinuses, All sinuses 
should be examined, even in cases of lesions of the nasal 
Tossa The author quotes a case of Risch, whose pa 
tient died after an operation on the nasal septum, and 
only the autopsy revealed that the source of purulent 
meningitis was an undetected suppurating ethmoid cell 
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THE USE OF SULFHYDRYL SOLUTION IN THE TREAT- 
MENT OF BURNS. Preliminary Report. Wilmont F. 
Pierce, M.D., Los Angeles, California. American 
Journal of Surgery: September, 1941, Page 434. 


The author reports nine cases of burn in which he 
used a sulfhydryl solution as the agent for forming the 
protective eschar. In some of the cases he used hydro 
sulphosol compresses on parts of the body and other 
agents on the other parts of the body. In this way he 
was able to compare the different kinds of treatment 


The eschar is usually well formed within 12 to 24 
hours, subsequently the patient is treated by light cradle 
The general treatment of food, fluids, shock, and so forth, 
does not vary particularly with other outlines of treat 
ment. 


The author believes that this new preparation is prob 
ably superior to the other agents that have been used 
in the treatment of burns. He believes that the inei 
dence of skin grafting is lowered by this treatment 
There is one objection to the plan and that is the odor 
which is particularly disagreeable 


The chemistry of the sulfrydryl solution is extremely 
interesting. There is some evidence to lead us to be 
lieve that wounds in the healing process need a large 
amount of sulfur. 

COMMENT: It will be of interest to those who 
treat burns to try this new treatment. It is generally 
agreed that an ideal plan has not been developed. Each 
year we see some improvement.—George H. Kimball 
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THE PRESENT STATUS OF THE TREATMENT OF SUB- 
ACUTE BACTERIAL ENDOCARDITIS. Arthur C. De- 
Graff, M.D., New York; Condensed from the Bulletin 
of the New York Academy of Medicine. 


Probably no disease has had as many remedies as 
subacute bacterial endocarditis. This fact alone indi 
cates the futility of most of them. Non-specific sup 
portive measures are of course always of some value. 
These include blood transfusions for anemia, supple- 
mental vitamins and minerals and the use of drugs and 
physical measures for symptomatic treatment. 


Of the specific measures, removal of the spleen has 
been advocated, but has never produced a cure in a 
proved case. Various chemical substances are used as 
specific agents, arsenic compounds in particular. Arse 
nicals stimulate the reticuloendothelial system with in 
creased phagocytosis and production of immune sub 
stances. Four cures have been reported following the 
use of sodium cacodylate and significant improvement 
has been reported in a case in which ammonium hepten 
chlorarsonate was administered. 


Sulfonamide derivatives have now extensive trial. In 
one reported series of 120 cases in which suifanilamide 
wits used, five recoveries are said to have occurred. In 
a more recent series of 46 cases, however, there were no 
cures and it could only be said that the drug produced 
occasional lowering of temperature and temporary 
sterilization of the blood stream. The results with 
sulfanilamide therefore are not encouraging. 


The particular chemotherapeutic problem involved de 
serves emphasis. To be eftective in this disease, the 
drug must be able to permeate the fibrin mass which 
surrounds the organism and to remain in the blood stream 
in sufficient concentration and sufficiently long to per- 
meate the fibrin and kill the organism without adversely 
affecting the patient. The sulfonamide derivatives so 
far used have been demonstrated in vitro to be unable 
to permeate blood = elots. This is in accord wth the 
clinical observation of their inability to destroy the bac 
teria in the fibrinous valvular lesions of subacute bac 
terial endocarditis. 


Some observers believe, however, that eradication of 
the infection is nevertheless at least theoretically possi 
ble: ‘*In the course of time, all of the pre-existing 
thrombi should become organized into fibrous sear tissue 
while all newly formed thrombi in a patient under active 
treatment will be impregnated with the drug. Thus, 
conditions will tend to become less and less favorable 
for growth of the organism if an effective drug is taken 
continuously over a long period of time.’’ Whether or 
not this theory is correct has not yet been clinically 
demonstrated. 


An ingenious attack on the problem of permeating 
the fibrin clot is the technique of giving sulfapyridine 
and heparin, the latter being used to arrest the deposition 
of platelets and fibrin. The blood level of sulfanilamide 
is raised to 5 mg. per 100 ee. for four to seven days and 
then heparin is given by uninterrupted intravenous drip 
day and night for 14 days. To date, however, I know of 
only one report which has cited favorable results from 
this procedure. 


Another recently proposed method is the combination 
of intensive treatment with a sulfonamide derivative 
plus the raising of the body temperature either by 
typhoid-paratyphoid vaccine, or the use of hyperthermia 
by physical means. The experimental basis for this 
work was the demonstration that the effectiveness of 
sulfonamide derivatives is increased considerably by ele- 


vation of temperature. Seventeen patients have been 
reported treated by the technique of giving sulfapyridine 
and typhoid-paratypoid injections and five have apparent 
ly recovered. Only three of these cases, however, were 
ciearly cases of Streptococcus viridans bacteremia. As 
in sO many other reported series, all of the recoveries 
were among the first cases studied and no recoveries 
occurred among subsequent cases. Sixteen patients have 
been reported treated by the technique of chemotherapy 
(using sulfanilamide or sulfapyridine) with physical 
induced elevation of the body temperature. Two of 
these recovered, but only one was due to 8. viridans. 
Such is the present status of the treatment of sub 
acute bacterial endocarditis. No form of therapy which 
at present seems to offer some hope of cure in a small 
proportion of the cases has received the really crucial 
test of new therapeutic procedures, namely confirmation 
of the results by other investigators At best all we 
expect at the very outset from these newer forms of 
treatment is that an occasional patient may survive, 
whereas, there was an almost uniformly fatal ending. 


FACTORS INFLUENCING IMMEDIATE MORTALITY 
RATE FOLLOWING ACUTE CORONARY OCCLU- 
SION. R. M. Woods, M.D., and A. R. Barnes, M.D., 
Rochester, Minn. Digest of Treatment. September. 
1941. 


Death does not always occur immediately following an 
acute coronary occlusion. The purpose of this paper 
is to investigate the factors which lead to death during 
the immediate period after the attack, ie., during the 
attack itself or in the first six weeks thereafter. 


A study was made of 128 cases of acute coronary 


occlusion which were selected at random. Among these, 
the immediate mortality rate was 46.9 percent. Among 


the patients under 50 years of age, the immediate mor 
tality rate was 28.1 percent; among those between 50 
and 09 years of age, 41.7 percent; among those between 
i0 and 69 years of age, 57.1 percent and among thos 
70 years of age or more, 84.6 percent. The immediate 
mortality rate was therefore higher among the older 
than among the younger patients. It was also higher 
among women (75 percent) than among men (41.7 per 
cent). 

Of the patients who had previous angina pectoris, 40 
percent died within the immediate period and 39.7 per 
cent lived. Of the patients who had evidence of an 
anterior apical infaret, 42 percent died within the im 
mediate period; the same percentage held for those who 
had evidence of a posterior basal infarct. 

Certain complications of acute coronary occulsion in 
fluence the immediate prognosis to a great extent. In 
one-third of the cases in which death occurred within 
the immediate period, congestion of the lungs, as evi 
denced by the marked and rapid appearance of pul 
monary edema, was present. Congestion of the lungs 
was not observed among the patients who survived the 
acute attack. Congestion of the liver, as evidenced by 
a rapid and progressive enlargement, was present in 15 
percent of the cases in which death occurred and was 
not present in any of the cases in which death did not 
occur. Pericarditis was definitely recognizable clinically 
in 10 percent of the cases in which death occurred within 
the immediate period and in 1.5 percent of the other 
cases. 

The presence of ventricular extra systoles following 
acute coronary occlusion is generally considered to be an 
ominous sign. In the present series, occasional ventri 
cular extrasystoles (i.e., one per 21 or more normal 
beats) developed in three cases, and all of these survived 
Ventricular premature contractions of moderate fre 
quency (i.e., one per 11 to 20 normal beats) occurred 
in three patients, all of whom survived. Very frequent 
ventricular extrasystoles (i.e., one per two to ten normal 
beats) occurred in 17 patients and of these, all but 
three died. 

Sudden death during the attack occurred in 13 cases 
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n which coronary occlusion was the only finding at 
necropsy. Such deaths are difficult to explain except on 
the basis of disturbance of rhythm, such as ventricular 
fibrillation to which summation of ectopic beats may have 
given rise. Nineteen other patients who died within the 
immediate period may also have died of ventricular 
fibrillation which had a delayed onset. In nine of these 
cases there was electrocardiographic evidence of very 
frequent ventricular extrasystoles which continued to 
increase in frequency. 


Massive pulmonary embolism was the immediate cause 
of death of ten percent of all patients who died within 
the immediate period but did not occur among the 
patients who survived. The source of these pulmonary 
emboli was not mural thrombi in the heart but thrombi 
in the iliae vessels. The convalescent period following 
the acute coronary occlusion is ideal for the formation 
of thrombi in the iliac vessels because the decrease in 
blood pressure which follows acute coronary occlusion 
and the complete rest in bed and inactivity on the part 
if the patient facilitates the formation of thrombi, 
particularily within the iliac veins. 


Fifteen of the group of 60 patients who died within 
the immediate period had severe myocardial failure after 
the onset of the acute coronary occlusion and myocardial 
infarction. In four eases cerebral thrombosis brought 
ibout the fatal termination and in two immediately fatal 
cases, rupture of the heart with cardiae tamponade was 
the cause of death. 


In comment on this study, it is apparent that it is 
rational and probably important to administer quinidine 
sulfate to any patient who has suffered acute coronary 
thrombosis and exhibits frequent ventricular premature 
contractions. Furthermore, the incidence of death from 
massive pulmonary embolism in this group of cases is 
ippallingly large and it is of interest to know that the 
thrombi arose in the iliae veins and not in the heart 
itself. This suggests strongly that much more attention 
should be given to measures to sustain and improve the 
return venous flow in the legs of patients who are at 
rest following acute coronary thrombosis. 
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RADICULALGIAS REBELDES EN ORTOPEDIA (Persist- 
ent Radicular Pain in Orthopaedic Conditions). A 
Barba Inclan. Cirugia Ortopedica y Traumatologia 
(Habana), VIL. 124, 1939. 


The author presents some observations on persistent 
radicular pain, or, as its name implies, pain from the 
spinal nerve roots, due to irritation, compression, of 
nflammation. 

The steadily increasing frequency of this syndrome, 
ts diagnostic as well as prognostic difficulties, its varied 
ind sometimes dangerous treatment, and the infrequency 
if its incidence in his country, have induced the author 
o describe four clinical cases treated by him in the 
National Police Hospital. Three patients had low or 
sacrolumbar nerve root pain, and one had pain in the 
ervical region. 

The three cases with low-back pain presented some 
legree of scoliosis with radiation to the sciatic nerve; 
ne was syphilitic (arachnoiditis), another rheumatic, 
vith an evident spondylitis and presumably, also, ara 
hnoiditis, while the third had suffered a traumatic le 
sion, followed by hypertropy of the transverse apophy- 
is of the fifth lumbar vertebra and sacro-iliac subluxa 
tion. 

The fourth case, with radicular pain in the cervical 
region, presented what appeared to be an infectious 


arthritis with a possible focus of infection in the ver 
tebrae, but without bone lesions visible in the roentgeno 
grams. 

Conservative treatment was employed in all four cases. 
Besides continuous traction and strict immobilization, 
medical treatment—injections of parogenol gardier, and 
the use of solicylate, iodine, sulphur—physiotherapy, and 
hydrotherapy were also employed. Corrective manipu 
lation without anesthesia was carried out im paluchio with 
posttraumatic radicular pein 

A great many laboratory tests were carried out In 
three cases, the x-ray examination was preceded by a 
lipiodol injection into the spinal canal. 

Though all the patients at present appear cured, there 
is no assurance that the symptoms will not recur. 


MORTON'S METATARSALGIA: NEURITIS OF THE 
FOURTH DIGITAL NERVE. L. O. Betts. The Medical 
Journal of Australia, IL. 514, Apr. 13, 1940. 


The author gives evidence in this article to support 
his belief that Morton’s metatarsalgia is a neuritis of 
the fourth digital nerve, with a pronounced neuroma in 
all cases. He and his colleagues have had 19 such cases, 
in all of which the fourth digital nerve was involved, with 
a definite neuroma in each. 

The author postulates the theory that the condition 
is due to the double origin of the fourth nerve. It is 
formed by a joining of branches from the external and 
internal plantar nerves, which come from opposite sides 
of the belly of the flexor brevis, the nerve thus formed 
passes forward immediately on the transverse ligament 
When the foot is in action the flexor brevis contracts, 
fixing the origin of the nerve, while dorsiflexion of the 
toe in walking stretches it around the unyielding trans 
verse ligament. Each of the other digital nerves can 
slide easily longitudinally as the toes are dorsiflexed. 
A minor trauma causes the neuritis which progresses 
because of continued daily irritation. 

The author treats the condition by a neurectomy, re 
moving the neuroma and an inch of the nerve through a 
longitudinal incision between the heads of the third and 
fourth metatarsals. 


LOW BACK PAIN. Paul C. Williams. Southern Medi- 
cal Journal, XXXII. 788, Aug. 1940. 


It has been shown that the lower lumbar and lumbo 
sacral articulations are responsible for symptoms of 
low-back pain, lumbago, and sciatica in the majority of 
cases. Changes within the lumbosacral and less fre 
quently other lumbar intervertebral dises are undoubtedly 
the cause of symptoms in 9O percent of those patients 
who present themselves with any one or all of these 


complaints. Trauma is the etiological factu, iru dnaye 
ing about the changes within the dise in most cases 

Acute traumatic and chronic destruction of the inter 
vertebral disc, and anomalies of the fifth lumbar vertebra 
and lumboscral articulations are discussed. The author 
believes that the insertion of opaque oils into the neural 
canal to determine dise changes has been abused. Proper 
x-ray technique and repeated careful clinical examina 
tions afford adequate information for this purpose 

It is the author’s opinion that symptoms are due pri 
marily to disturbances in the mechanics in the lower 
part of the spine, and that to ignore these and to re 
move a prolapsed dise will result in persistent local and 
segmental symptoms following such surgical procedures. 
All cases should have prolonged conservative treatment 
before operation, as more than 90 percent of these cases 
can be relieved without surgery. Surgery should relieve 
nerve-root irritation by removing the facets which cor 
respond to the segmental distribution of pain and nerve 
changes, and at the same time lay a lumbosocral graft. 
In those few cases which present spinal fluid changes and 
symptoms suggestive of a spinal cord tumor, opaque oil 
in the neural canal is indicated in order to gain a better 
understanding of the case before surgery is undertaken. 

Earl D. MeBride. 
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THE WELTMANN SERUM COAGULATION TEST. Frank 
H. Tanner and J. Perry Tollman. From the Depart- 
ment of Clinical Pathology. University of Nebraska. 
College of Medicine. Omaha, Neb. American Jour- 
nal of Clinical Pathology. Vol. 11, No. 6, June, 1941. 


This is a coagulation test which has been used for 
many years and has had increased popularity with the 
European investigators and a limited use in America. 

Its value is comparable to that of the sedimentation 
rate and the blood count. 

The authors in this publication base their conclusions 
upon published reports of previous investigators and 
their own experience involving 152 Weltmann tests cor 
related with the white blood count, sedimentation rate 
and clinical findings. Cases were selected to obtain the 
greatest possible variety. The principle involved in the 
test is simply the determination of coagulation of the 
normal human serum diluted 50 times with solutions of 
certain electrolytes and heated in boiling water bath. 
Ten percent calcium chloride and ten dilutions were 
made, the dilutions ranging from 0.1 percent, 0.09, 0.08 
and on up to 0.01. To each tube is added 0.1 cc. of 
hemoglobin-free serum and the tubes immediately placed 
in boiling water bath for 15 minutes. When removed 
from the bath, some of the solutions will be clear, some 
cloudy and some may contain a coagulant. Only the 
tubes in which there is a coagulation are considered and 
the number of these constitutes the coagulation band. 
The normal serum was found by Weltmann to form co 
agulatant in the first six tubes in a concentration of cal 
cium chloride of more tran 0.04 percent. When coagulation 
occurred in fewer tubes, he called it a shift to the left 
and when more than six tubes, a shift to the right 

Weltmann sought to show that pathological conditions 
in which there was inflammation and exudation gave a 
shortened band or shift to the left, while those in which 
proliferation and fibrosis occurred gave a lenghtened 
coagulation band or a shift to the right Kraemer 
found that acute parenchymatous jaundice and cirrhosis 
gave lenghtened coagulation bands, while obstructive 
jaundice due to stones or tumor did not. Levinson, et al. 
felt that the test reflected the pathological changes cf 
rheumatic fever and tuberculosis more accurately than 
the sedimentation rate. 

The authors in the pathological report have tabulated 
their findings as compared with the results of other 
laboratory tests and the final diagnosis in the cases and, 
as a result of their findings and careful consideration 
of previous reports, they concluded as follows: 

] Results correlated with the clinical findings, white 
blood counts, temperature and sedimentation rate showed 
that 70 percent confirmed these usual methods of investi 
gation but added nothing of specific diagnostic or prog 
nostic value. 

2. In the remaining 30 percent of the Weltmann 
test, it appeared to reflect the true nature of the under- 
lying pathology better than the usual methods of investi- 
gation. This was particularly true in diseases where 
both exudative and proliferative changes occur. 

4. The test in itself is not specifically diagnostic of 
any disease. 
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Petrolagar... 


As a Bland Cleansing Enema 


@ The effect of a Petrolagar cleansing enema is to soften thoroughly the inspissated 
stool, and help establish a complete, comfortable bowel movement. Petrolagar serves 
this purpose well because it is miscible with water, a virtue that enables an even 


dissemination of minute oil globules throughout the residue in the colon. 


The Petrolagar cleansing enema is preferable to irritating soap solutions in 
either the home or the hospital, because of its gentle, but thorough softening action. 


Consider the routine use of the Petrolagar cleansing enema in the hospital, 
postoperatively or in obstetrical cases, where normal bowel habits are temporarily 


disturbed. 


How to use: Mix 3 ounces of Petrolagar Plain with water sufficient to make 


one pint to one quart, as desired, and administer by gravity. For retention enema 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 c.c. 
emulsified with 0.4 gm. agar ina menstruum to make 100 ce. 


administer at body temperature. 











Petrolagar Laboratories, Inc. + 8134 McCormick Boulevard « Chicago, Illinois 
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PN caccscmevenewnentsin H. K. Speed, Sayre Second Tues, eve. 
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Ee Mollie Scism, Walters Third Friday 
er: ..Powell L. Hays, Vinita Paul G. Sanger, Vinita 
aa .....P. K. Lewis, Sapulpa Wn. P. Longmire, Jr., Sapulpa 
Custer .-C. Doler, Clinton W. C. Tisdal, Clinton Third Tuesday 
ae VV. R. Hamble, Enid John R. Walker, Enid 4th Thursday 
en Robert M. Alexander, Paoli John R. Callaway, Pauls Valley Wed. before 3rd Thur. 
Eee Turner Bynum, Chickasha Roy E. Emanuel, Chickasha 3rd Thursday 
ERT seven arnee I. V. Hardy, Medford E. E. Lawson, Medford 
ee J. B. Lansden, Granite J. B. Hollis, Mangum 
a Samuel W. Hopkins, Hollis Wm. M. Yeargan, Hollis Ist Wednesday 
is saissseenaschtecmsntoaiia Wm. 8. Carson, Keota N. K. Williams, McCurtain 
ee William L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday 
Jackson................-.---....Raymond H. Fox, Altus Willard D. Holt, Altus Last Monday 
Ee D. B. Collins, Waurika J. I. Hollingsworth, Waurika 
Eom J. G. Ghormley, Blackwell L. I. Wright, Blackwell 3rd Thursday 
ee F. C. Lattimore, Kingfisher H. Violet Sturgeon, Hennessey 
Kiowa............................0. M. Bonham, Hobart J. L. Adams, Hobart 
Le Flore.........................G. R. Booth, Le Flore Rush L. Wright, Poteau 
Lincoln.........................J. W. Adams, Chandler C. W.. Robertson, Chandler First Wednesday 
eS a ------.Wm,. C, Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday evening 
| ELS John L, Holland, Madill J. F. York, Madill 
Mayes............................8. C. Rutherford, Locust Grove E. H. Werling, Pryor 
ee B. W. Slover, Blanchard R. L. Royster, Purcell 
McCurtain....................R. D. Williams, Idabel R. H. Sherrill, Broken Bow 4th Tues. eve. 
McIntosh... ..D. E. Little, Eufaula W. A. Tolleson, Eufaula 2nd Tuesday 
Murray..... veseseeseeeees-eeP, V. Annadown, Sulphur F. E. Sadler, Sulphur 
Muskogee hennptnconiinnannenoneit A. N. Earnest, Muskogee 8S. D. Neely, Muskogee Ist & 3rd Monday 
er J. W. Francis, Perry C. H. Cooke, Perry 
i J. M. Pemberton, Okemah L. J. Spickard, Okemah 2nd Monday 
Oklahoma.................-.... George H. Garrison, Okla. City W. W. Rucks, Jr., Okla. City 4th Tuesday 
Okmulgee...................... I. W. Bollinger, Henryetta M. D. Carnell, Okmulgee 2nd Monday 
ET T. A. Ragan, Fairfax George Hemphill, Pawhuska 2nd Monday 
Ottawa................. — J. W. Craig, Miami L. P. Hetherington, Miami 3rd Thursday 
POWRGR.......-......- ee M. L. Saddoris, Cleveland Robert L. Browning, Pawnee 
Se A. B. Smith, Stillwater Haskell Smith, Stillwater 3rd Thursday 
Se W. H. Kaeiser, McAlester Edw. D. Greenberger, McAlester 3rd Friday 
Pontotoc..................~...E. M. Gullatt, Ada R. E. Cowling, Ada Ist Wednesday 
Pottawatomie............... R. M. Anderson, Shawnee Clinton Gallaher, Shawnee Ist & 3rd Saturday 
Pushmataha.................. E. 8. Patterson, Antlers D. W. Connally, Antlers 
Rogers............. initia W. A. Howard, Chelsea P. 8. Anderson, Claremore Ist Monday 
SE Claude 8. Chambers, Seminole Mack I. Shanholtz, Wewoka 
a E. C. Lindley, Duncan 
Texas......................-......L. @. Blackmer, Hooker Johnny A. Blue, Guymon Subject to call 


2nd & 4th Mon. Eve. 
2nd Wednesday 
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